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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


- MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Koute 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

‘ — facilities are afforded for recreational and occupational therapy, particularly out 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


BURDICK 
INFRA-RED LAMPS 


PRESCRIPTION MODEL 


A model recommended by doctors for those pa- 
tients who require supplementary heat treat- 
ments in the home. The same precision of the 
larger Zoalite lamps is built into the ‘“Prescrip- 


tion Model.” 


The 220-Watt non-metallic Zoalite element 
assures volume of infra-red at a low initial cost 
and low operating cost. Lamp extends to 61 
inches high and can be lowered to 41. Stationary 
base provides maximum stability. Telescoping 
stand with goose neck and ball and socket joint 
permits easy adjustment to any treatment area. 


PRICE $33.00 
Also VERY GOOD for OFFICE use 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula, ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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How to Fetends 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to seizd samples on request. 


THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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steady, high-level codeine analgesia. Rebuilding 
of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 


O: DONNAGESIC Extentab gives 10 to 12 hours of 


There is more pain relief in DONNAGESIC Extentabs 
than in codeine alone — codeine analgesia is potentiated 
by the phenobarbital present. In addition, phenobarbital 
diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 
minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—The intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients. 

WY 


, 


"Reg. U. S. Pat. Off., Pat. applied for. 


Donnagesic 
Extentabs’ 


extended action tablets of CODEINE with DONNATAL® 


once every 10-12 hours 
and 


for all codeine uses 


DONNAGESIC No. 1 (pink) 


CODEINE Phosphate 
Hyoscyamine Sulfate 
Atropine Sulfate 
Hyoscine Hydrobromide 


DONNAGESIC No. 2 (red) 


48.6mg.(%gr.) .....-. 97.2 mg. (1% gr.) 


A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 


{ 
no pain breakthrough 
a 
Phenobarbital ........ 48.6 mg. (% gr.) 
Wa 


added 


antibiotic therapy... 


synergistically 
strengthened 


tthe antimicrobial spectrum 
of tetracycline extended and 
potentiated to include even 
those strains of staphylococci 
and other pathogens resistant 
to previously employed anti- 


igm amyeit biotic therapy; and to provide 


oleandomycin 7. anew maximum in thera- 


tet line 
250 MG. 3 peutic efficacy 


2”. anew maximum in protection 
against resistance 


3. anew maximum in safety and 
toleration 


Capsules: 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.) 


World leader in antibiotic development and productio 


“Trademark 
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plus new maximum 


palatability... now available 
£ with new 


yc | mint-flavored 


OLEANDOMYCIN TETRACYCLINE 


ORAL SUSPENSION 


A savory mint flavor that adds the fur- 
ther certainty of acceptability to anti- 
biotic therapy, particularly for that 90% 
of the patient population treated in the 
home or office where sensitivity testing 
may not be feasible, and where pleasant 
flavor can make the difference between 
prescription adherence and laxity. 


Sigmamycin for Oral Suspension 


is available in 2 oz. bottles containing 1.5 Gm. of 
Sigmamycin (oleandomycin 500 mg., tetracy- 
cline 1 Gm.). When reconstituted each 5 cc. tea- 
spoonful contains 125 mg. of Sigmamycin 
(42 mg. of oleandomycin as the phosphate salt 
with tetracycline amphoteric equivalent to 
83 mg. of tetracycline hydrochloride). 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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for relief that lasts — longer 


Osteoarthritis 


Bursitis 
Tendinitis 
Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow 
Lumbosacral st 
Capsulitis 
Rheumatoid arthritis 
Frozen shoulder 
- Coccydynia 
in MYOSITIS— Fibrositis 


palin and | strains 
disability | 


Osteochondnitis 
Ganglia 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 


Anti-inflammatory : mc ing on location and extent of 


pathology. 
effect lasts longer Supplied: Suspension ‘nypeLTRA’= 
1.B.A,.—20 mg./cc. of predniso- 
(8 days—20 mg.) lone tertiary-butylacetate, in 


than that provided 
by any other HYDELTRA-T.B.A 6 
steroid ester ponne 


DaYs 
DIVISION OF MERCK ACO .INC. 
PHILADELPHIA 1. PA 


4, Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 


Rheumatoid arthritis 
Osteoarthritis 
Acute gouty arte 
Bursitis 
Sprains 
Tendinitis 
Trigger finger 
_Peritendinitis 
‘Trigger points 
Tennis elbow 
~Lumbosacra| strain 
Capsulitis 
Frozen shoulder 
Coccydynia 


= Fibrositis 


Tensor fascia 
syndrome 


strains 
Raticulitis 


: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘HyDELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-cc. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO., INC, 
PHILADELPHIA 1, PA. 
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for relief that lasts —longer 


tertiary-butylacetate, Merck) 


TENOSYNOVITIS—_ 
often frees 
“locked” 
tendons 
without 


Osteoarthritis 
Rheumatoid arthritis 
Acute gouty arthritis” 
Bursitis 
Tendinitis 
Trigger finger 
Tenosynovitis 
Trigger points 
Tennis elbow 
Lumbosacral strain 
Capsulitis 
Frozen shoulder 
Coccydynia 
Rheumatoid nodules 
Fibrositis 
Tensor fascia 
syndrome 
Collateral ligament 
strains 
SCN 
Radiculitis 
Osteochondritis 
Ganglia 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 ro 30 mg. depend- 


Anti-inflammatory ing on location and extent of 


(6 days—37.5 mg.) os, pathology. 


effect lasts longer Supplied: Suspension ‘HyDELTRA’- 


T.B.A.—20 mg./ce. of predniso- 


than that provided lone in 


by any other 4 ow 


DAYS 
DIVISION OF MERCK &CO., INC, 
PHILADELPHIA 1, PA. 


1. Hollander, J. L., Paper read at.conference in New York City, May 31 and June 1, 1955 
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in TRIGGER POINT 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


TENDERNESS— 
permits) 


painless 
m 


Duration of relief 
exceeds that 
provided by any 
other steroid 
ester 


vement 


Osteoarthritis 
Acute gouty arthritis 
Tendinitis, 
Trigger finger 
Péfitendinitts — 
Trigger points 
Tennis elbow 
. Lumbosacral 
Capsulitis 
Frozen shoulder 
Coccydynia 
Rheumatoid nodules 
Fibrositis = * 
Tensor fascia lata 
syndrome 
Collateral ligament 
strains 


Sprains 
Radiculitis \ 


' HYDELTRA-TBA. 


Dosage: the usual intra-articular, 

intra-bursal or soft tissue dose 

ranges from 20 to 30 mg. depend- 

ing on location and extent of 
pathology. 

Supplied: Suspension ‘Hype 

20 mg./cc. of predniso- 
{ lone tertiary-butylacetate, in 


5-ce. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO., INC, 
PHILADELPHIA PA. 
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in SPRAINS—_ 

reduces tenderness, 
swelling and 
limitation of motion 


(Prednisolone tertiary-butylacetate, Merck) 


“Osteoarthritis 


Acute gouty amit 
Bursitis 
Tendinitis 


Trigger finger 


Peritendinitis 


Trigger points 
Tennis elbow 


tumbosacral strain. 
Capsulitis 

Rheumatoid 
Frozen shoulder 

Coccydynia 

Rheumatoid nodules 
Fibrositis: 
Tensor fascia lata syndrome 
Collateral ligament strains 
Sprains 

Radiculitis 
Osteochondritis 


Ganglia 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 


Anti-inflammatory 
effect lasts longer [ 


by any other 
steroid ester 


(6 days—37.5 mg.) 


(13.2 days—20 mg.) 


ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘HyDELTRA’- 
1.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-ce. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK &CO., INC. 
PHILADELPHIA 1, PA. 
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based on nutritionally-sound Food Exchanges.’ 
2. Easy-to-use Food Exchanges (referred to in the Knox 
booklet as Choices) eliminate calorie counting by patient. 
3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient yet allow each individual 
considerable latitude in the choice of foods. 

4. More than six dozen appetizing, low-calorie recipes are 
presented on the last 14 pages of each diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diab A iation, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 


KNOX protein PREVIEWS 


Knox “Choice of Foods” Diet Can Help Your 
CARDIAC Patients Lose Weight Successfully 


1. Color-coded diets of 1200, 1600 and 1800 calories are 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. S J-2] 
Johnstown, N. Y. 


Please send me ....... dozen copies of the new illus- 
trated Knox Reducing booklet based on Food Exchanges. 


Your Name and Address 
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Meat... 


and the Need for Reasonable Amounts 
of Fat to Maintain Good Health 


The place of dietary fat in human nutrition is being widely dis- 
cussed. Scientists who know tell us that some fat is desirable in 
our everyday diet whether body weight has to be reduced or not. 


Why are fats important to good health? Because they con- 
tribute to the processes of growth and replacement of tissue. 
Because they are an important source of calories. Because they 

make foods more inviting and better tasting. 


Despite great advances in nutritional knowledge the exact 
role of fat in the diet is not yet fully defined. Yet it is known that 
some fat is necessary in healthful day-to-day nutrition. 


For good health, good nutrition, and tastier meals, be sure 
there is some fat—in reasonable amounts—in your daily diet. 
Meat—the most versatile of high protein and B vitamin foods— 

because of its many varieties and cuts is an excellent vehicle to 

provide this essential fat in any amount desired. Animal fat 
products, such as lard, are not only economical, but add delight- 
fully to the taste appeal of hundreds of recipes. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion, 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


XVI 
ie 


January, 1957 ADVERTISEMENTS XVII 


symptomatic 
relief... plus 


Achrocidin 


Tetracycline-Antihistamine-Analgesic Compound 


Available on prescription only 


ACHROCIDIN is a well-balanced, comprehensive formula ACHROMYCIN® Tetracycline |. 125 mz. 
directly modifying the complications of the common a .°...... 30 me. 
cold or upper respiratory infections. Salieylamidle 150 mg. 
Chlorothen Citrate. . 25 mg. 


In addition to the direct benefit of rapid symptomatic Rottle of 24 tablets, 


improvement, ACHROCIDIN promptly controls the bac- 
terial component frequently responsible for the devel- 
opment in susceptible individuals of sequelae such as 
otitis media, sinusitis, adenitis, and bronchitis. 

ACHROCIDIN is convenient for you to prescribe—easy 
for the patient to take. Average adult dose: two tablets 


three or four times daily. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie ) 
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A 27-year-old man, a chronic alcoholic, as admitted With a hn 
tory of an alcoholic spree followed by a cough, greenish sputum 
and chills and fever. 

Physical examination showed a temperature of 104 F. and 
indicated pneumonia in the right lower lobe. This was confirmed 
by X-ray. The sputum revealed gram-positive diplocoeei ang 
blood culture subsequently grew Type VI] Pneumococej, 

The patient was treated with erythromycin, 300 Mg. every six 
hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the fourth 
hospital day. After 10 days hospitalization, the patient was fit 


for discharge. ! 


“irst Antibiotics Symposium, we reported the successfu| treatment with 
wemycin of H. influenzae pneumonia and bacteremia, A second patient 
vith H. influenzne pneumonia and bacteremia had a clinical course almost 
identical to the one previously reported, with cure obtained by treatment with 
500 mg. of erythromyein per os every four hours for 14 days. 
Of these 132 patients with bacterial pneumonia, 127 (96%) had a 200d clinical 
result: One patient with lobar pneumonia had a good initial response but ha 
delayed resolution after treatmep 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’ 

This, of course, is only one of many reports showing the effective- 


ness of ERYTHROCIN against coccic infections. You’ll get the same 


good results (nearly 100° in common, bacterial res- (BGott 
piratory infections) when you prescribe ERYTHROCIN. 


(Erythromycin, Abbott) 


STEARATE 


Vo Seuious Site Oecurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”’! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN WBGott 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


1. Romansky, M.J., et al., a Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine 1954, p. 556. 
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DOCTORS, especially, can 
appreciate this saving! 


Your family lives better . . . and has an 
extra $100 to spend this year... THANKS 
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For many years it has been the practice 
of most physicians who manage obstetrical 
patients to set a limit on the amount of 
weight these patients should gain during 
pregnancy. This attitude has resulted from 
the belief of many investigators that ex- 
cessive gain in weight during this period is 
correlated with certain complications of 
pregnancy, especially with late toxemia. Al- 
though the advisability of weight control 
is more or less generally accepted, some in- 
vestigators deny that total weight gain is 
related to the complications of pregnancy, 
and apparently have good statistical data 
to back up their opinion. The purpose of 
this paper is to review the literature and 
also to study a group of the author’s private 
patients in relation to this subject. 


Normal Weight Gain During Pregnancy 

What is a normal weight gain during 
pregnancy? Three principal approaches to 
this question have been made: 

1. The average weight change in normal 
pregnancies has been determined and ac- 
cepted as normal. This is the most popular 
method. 

2. The weight loss at delivery and in the 
puerperium has been determined. The as- 
sumption is that a woman having a normal 
gain in pregnancy will return after deliv- 
ery to her pre-pregnancy weight. 

3. The reproductive weight is estimated 
by adding the weight of the conception 
products and the increases in weight of the 
hypertropied uterus, adnexa, and breasts, 
and to this total adding the increased blood 
volume and various estimates for physio- 
logic edema, nitrogen storage, and other 
necessary changes. 

The second and third methods usually 
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yield averages of about 5 pounds less than 
that reached by the first method. By the 
use of these various methods, estimates 
ranging from 12 to 25 pounds have been 
submitted. 

In recent years average gains of 18 to 20 
pounds have been commonly accepted as 
normal. Obviously, an arbitrary figure does 
not take into account the relation of the 
patient’s usual weight to her ideal weight. 
Many physicians arrive at the ideal term 
weight by adding the normal gain to the 
ideal rather than to the usual weight. 
Many, however, ignore the ideal weight and 
determine the normal weight at term by 
adding the normal gain to the usual weight, 
even though the patient might be consider- 
ably underweight. If total gain is all im- 
portant, then the latter would be the proper 
method. 


Reasons for Controlling Weight 
The usual reasons given to patients in 
advising weight control are: (1) the pos- 
sibility of a long, hard, labor; (2) the 
possibility of toxemia; (3) the desirability 
of maintaining physical appearance after 


the gravid state has ended; (4) greater 
comfort during pregnancy; (5) greater 
ease in accomplishing normal activities. 


Certainly no one should take exception to 
the last three reasons, but the practice of 
telling patients that they are more likely 
to suffer from a long hard labor or have 
toxemia because of excessive caloric in- 
take during pregnancy seems to be open 
to question. 


In 1944 Chesley''’ made an exhaustive 


study of the literature on changes in weight 
and water balance 


in normal and _ toxic 
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pregnancy. He stated, in part: 

In reviewing the literature, one finds that what 
is essentially a statistical problem has seldom 
been subjected to statistical operations, other 
than to determine the average weight changes 
in relation to the incidence of the complica- 
tions under analysis. Furthermore, the data 
given are usually so few as to preclude any 
analysis by the reader. Curiously, the average 
gain is frequently calculated and then implicitly 
taken as the upper normal, thereby negating the 
normality of half the normal series from which 
the average was determined. Briefly, the total 
weight gain in pregnancy does not seem to be of 
much value in determining incipient toxemia. 
Many, perhaps most, patients who develop tox- 
emia have had normal total weight gains. Rela- 
tively few patients with higher weight gains do 
become toxemic. 

Nearly all investigators seem to agree 
that the rate of gain, especially during the 
third trimester, is far more significant than 
total gain. The majority also agree that 
rapid weight gain frequently precedes hy- 
pertension and other signs of toxemia, 
often by weeks. In other cases, however, the 
rapid gain coincides with the appearance 

of hypertension, and sometimes it does not 
occur at all. Dieckman'?’, in 1945, stated 
that statistics show an increased incidence 
of toxemia in those patients who gain more 
than 28 pounds, but that the total gain is 
less important than the rate of gain. Most 
investigators have failed to take a specific 
stand on excessive caloric intake during 
pregnancy as a precursor of complications, 
but simply refer to total gain, even though 
in some patients it is obvious that a fair 
part of the gain is due to edema‘. 


In 1946, however, Luikart'*’ published a 
paper dealing with the use of a high pro- 
tein, low caloric diet for the prevention of 
toxemia of pregnancy. He reported a series 
of 1,000 patients subjected to a rigid diet. 
He did not specify what he considered a 
normal gain, but he said that a gain of more 
than 1 pound in two weeks called for dras- 
tic reduction in caloric intake. In this series, 
no toxemia developed, although he did not 
give his criteria for toxemia or any other 
data on these patients. The effectiveness of 
his paper is somewhat diminished, however, 
by the fact that these patients were selec- 
ted. All patients who were organically un- 
sound because of hypertension or diabetes, 
all those who were overweight at the be- 
ginning of pregnancy, and all those who 
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would not or could not cooperate were 
eliminated from this study. Results in the 
399 patients who were eliminated were not 
given. Even though the study seemed some- 
what incomplete, he made it clear that he 
considered strict caloric control to be es- 
sential in preventing toxemia. 

From 1946 through 1954 the literature on 
this subject was scanty and nonilluminat- 
ing’’’. In 1951 Douglas and Scadron‘®’, re- 
porting from Bellevue Hospital, took under 
consideration a somewhat different prob- 
lem which is pertinent to this study. They 
reported on 521 obese women delivered on 
the Obstetric Service of Bellevue Hospital 
over a 10-year period. This study was con- 
fined to women weighing 200 pounds or 
more during pregnancy. Approximately 20 
per cent showed hypertension at the be- 
ginning of pregnancy and 10 per cent 
manifested specific hypertensive disease of 
pregnancy. The severity of toxemia was not 
outlined, nor was the weight gain in these 
patients given. Contrary to previous re- 
ports, the authors did not find an increased 
incidence of prolonged labor or abnormal 
presentations. Fetal and maternal mortality 
were not increased, and there was an un- 
usually lew incidence of prematurity. 

Statistical analysis of the literature as 
done by Chelsey would deny the relation- 
ship of weight gain to the complications 
of pregnancy, although there are dissenting 
voices. The scanty literature on this sub- 
ject in recent years would suggest that 
most obstetricians are content to follow the 
earlier opinions that such a relationship 
does exist, and continue to warn their pa- 
tients about the hazzards of excessive gain. 
In the interest of intellectual honesty if for 
no other reason, we should seek to find the 
true answer to this question. 


Materials and Methods 

In order to determine the experience of 
one obstetrician with a group of private 
patients, a study of 368 pregnancies in 322 
patients was instituted. The primary con- 
siderations were the relation of weight 
gain to toxemia and to difficult and long 
labors. Other aspects of weight control 
were also studied. These were consecutive 
cases, and the only criterion for selection 
was that the patients must have attained 
at least 36 weeks’ gestation. In this series 
50 deliveries were made in a group of 46 


2 

be 

| 

Be 
4 
¥ 


January, 1957 


Negro patients. Except for a somewhat 
higher percentage of overweight patients 
initially, the Negro group did not differ 
from the white group. For this reason, they 
will not be treated separately. 

These patients were managed under the 
following regimen: On the initial visit, each 
patient gave her usual weight before preg- 
nancy. Her ideal weight was then deter- 
mined from charts published by the Metro- 
politan Life Insurance Company. To this 
ideal weight was added 18 pounds to de- 
termine the ideal weight at term. If the 
patient’s usual weight approximated or ex- 
ceeded her ideal weight at term, she was 
advised to keep her gain as low as possible 
within the confines of adequate nutrition. 
No maximum limit was set for these over- 
weight patients, but each was told of the 
advantages of weight control, with primary 
emphasis on the “cosmetic” and personal 
comfort features. Throughout pregnancy 
weight was discussed and advice given. 
This program was carried out more dili- 
gently with regard to patients who were 
obese or hypertensive at the beginning of 
pregnancy, but at no time were they 
threatened with the dire consequences of 
failure to control weight. Dietary advice 
was freely offered, but few patients were 
put on specific low calorie diets. In some 
patients who had unusual difficulty in con- 
trolling their appetites, amphetamine sul- 
fate was used intermittently. 

Each patient’s chart was reviewed and 
the following determinations made: 

1. Ideal weight, as determined from 
weight charts. 

2. Usual weight, as given by the patient. 

3. Weight at the first office visit. 

4. Term weight, as recorded at the last 
office visit, which in each instance was 
made within one week of delivery. 

5. Postpartum weight, as determined at 
the usual postpartum check-up. In no case 
was this figure recorded less than five 
weeks post partum. 

6. Any complications of pregnancy, de- 
livery or puerperium. 

From the foregoing data the following 
determinations were made. 


Results 
Total weight gain during pregnancy 


The average total gain for this group 
of 368 pregnancies was 22.5 pounds. In a 
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group of this size an average figure fails 
to give a clear picture. A much more sig- 
nificant picture showed the distribution of 
weight gain (table 1). 


Table 1 


Weight Gain During Pregnancy 
Pounds Percent of Patients 


0. 5 
5-10 
10-15 
15-20 
20-25 
25-30 
30-35 
35-40 
over 40 
Thus it is seen that 38 per cent of these 
patients gained 25 or more pounds during 
pregnancy. This would be considered exces- 


sive gain in most circles. 
Weight before pregnancy 

Does the usual weight before pregnancy 
influence the amount of gain during preg- 
nancy? In other words, does the overweight 
patient tend to gain more or less than the 
underweight patient? For this considera- 
tion, a deviation of 10 pounds or more from 
the ideal weight was used to determine 
overweight and underweight, and the pa- 
tients were divided into two groups: those 
gaining more than 25 pounds and those 
gaining less than 25 pounds. 


Table 2 
Relation of Normal Weight to Gain 
During Pregnancy 

Patients Weighing Patients Weighing 
10 or More Lbs. 10 or More Lbs. 
Less Than Ideal More Than Ideal 

Weight Weight 

29 (60%) 56 (62%) 

20 (40%) 34 (38%) 


Totals 90 $0 


Table 3 


Relation of Gain to Postpartum Weight 
Patients Weighing Patients Weighing 
5 or More Pounds 5 or More Pounds 
Under Usual Over Usual 
Weight Weight 
20 (12.38%) 34 (20.9%) 


Total Gain 
(Pounds) 
Less than 25 
More than 25 


Total Gain 
(Pounds) 
Less than 25 
(103 patients) 
More than 25 
(105 patients) 


2 ( 1.9%) 67 (63.8%) 


In this group there were almost twice as 
many overweight as underweight patients. 
The percentage in each group gaining more 
than 25 pounds may be compared with the 
entire group, of which 38 per cent gained 


more than 25 pounds. In this series at 
least, pre-pregnancy weight had no influ- 
ence on total weight gain. 
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Postpartum weight 

Using the same two groups, an analysis 
of the patient’s postpartum weight in re- 
lation to the total weight gain was made. 
Postpartum weights were not available for 
all patients, either because of failure to 
return for postpartum examinations or 
failure to record the weight. In the group 
of 140 patients who gained more than 25 
pounds, weights of 105 were available. Of 
the 228 who gained less than 25 pounds, 
postpartum weights were obtained for 163. 
A deviation of 5 pounds below or above the 
usual weight was used as the standard. 

These findings are about what one would 
expect. Individual variations certainly oc- 
curred, since one third of the patients gain- 
ing more than 25 pounds returned to nor- 
mal weight, and one fifth of those who 
gained less than 25 pounds were over- 
weight, but the total data tend to confirm 
the prevalent idea that ideal gain is some- 
what less than 25 pounds. 


Relation of Total Gain to Complications 
of Pregnancy 
So far, we have determined the weight 


gain in this group of 368 patients, the in- 
fluence of usual weight on total gain, and 


the relationship between total gain and 
postpartum weight. Although these data 
are of interest, the primary purpose of this 
study is to determine the relationship be- 
tween total weight gain and complications 
of pregnancy. 

The complications usually correlated with 
excessive weight gain are toxemia of preg- 
nancy and prolonged or difficult deliveries, 
or both. For purposes of investigation, pa- 
tients with essential hypertension have also 
been analyzed. Of the cesarean sections 
performed, 2 were for preeclampsia, and the 
remainder for other indications. 

The complications have been divided into 
groups: 


Essential hypertension 

There were 11 patients in this group, all 
of whom had blood pressures of 140 sys- 
tolic, 90 diastolic or higher at the time of 
the first visit. The blood pressure remained 
elevated throughout pregnancy, but with- 
out significant increase. No signs of pre- 
eclampsia developed. Three of these pa- 
tients had lower blood pressures at term 
than at the first visit. The average weight 
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gain was 21 pounds, with a range of 6 to 
34 pounds. It is interesting to note that 6 
of these 11 patients were from 25 to 65 
pounds overweight prior to pregnancy. The 
other 5 were within 5 pounds of their ideal 
weight. 


Toxemia 

There were no cases of eclampsia in this 
series. All cases of toxemia were consid- 
ered to be preeclampsia, without underlying 
essential hypertension. This group included 
all patients who showed a persistent eleva- 
tion of blood pressure during the latter half 
of pregnancy to 140 systolic, 90 diastolic 
or more, with or without albumin and 
edema. Patients having preeclampsia with 
underlying essential hypertension showed 
significant increases of blood pressure, with 
or without albumin and edema. These cases 
were divided into three groups—mild, mod- 
erate, and severe. 


Mild: There were 13 patients in this 
group. One had mild underlying essential 
hypertension. These patients showed blood 
pressure increases only, the maximum being 
160 systolic, 100 diastolic. The average gain 
was 20 pounds, with 7 patients gaining 17 
or less pounds. The maximum gain was 30 
pounds. All these patients did well on con- 
servative treatment. 


Moderate: This group was comprised of 
5 patients, all of whom showed some albu- 
min and edema along with increases in 
blood pressure. The average gain for the 
group was 26 pounds, with a range of 17 
to 34 pounds. Two had underlying hyper- 
tension and 3 were overweight before 
pregnancy. Of the 2 gaining 34 pounds 
each, both showed sharp weight increases 
during the last six weeks. One patient had 
a complete premature separation of the 
placenta and a stillborn infant. Otherwise, 
they all responded well to treatment and 
had uneventful deliveries. 

Severe: Three patients comprised this 
group. Weight gains were 20, 24, and 26 
pounds. One patient had severe underlying 
essential hypertension and one had a history 
of eleampsia with a previous pregnancy. 
Two had cesarean sections after failure to 
respond to conservative treatment. One of 
these collapsed and expired 12 hours post- 
operatively. Autopsy permission was re- 
fused, but the clinical impression was pul- 
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monary embolism. The other 2 patients did 
well and both had returned to their normal 
weights and blood pressures at the time of 
postpartum examination. 


Complications of labor and delivery 

Prolonged labor (true labor of more than 
24 hours): Three patients comprised this 
group. Two patients gaining 33 and 41 
pounds respectively had desultory labors 
with breech presentations. Deliveries were 
uneventful. The third patient gained 20 
pounds. Labor was prolonged and _ termi- 
nated in a midforceps rotation and deliv- 
ery. 

Difficult deliveries: The 5 patients in 
this group all had difficult midforceps de- 
liveries. The average weight gain was 22 
pounds, with a range of 17 to 27 pounds. 
There were no fetal deaths or injuries. 

This represents a review of all complica- 
tions of pregnancy in a group of 368 de- 
liveries that might possibly be related to 
excessive weight gain. It is interesting to 
note that of the 20 patients gaining 35 or 
more pounds, only one had an obstetric 
complication—namely, prolonged labor. 


Summary 

The literature on the subject of weight 
gain in pregnancy and its relation tu ob- 
stetric complications has been reviewed, 
and the pertinent data have been presented. 
Three hundred sixty-eight pregnancies in 
322 patients, have been reviewed and per- 
tinent data presented: 


1. The average weight gain for the group 
was 22.5 pounds, with 38 per cent of the 
patients gaining 25 pounds or more. 


2. Overweight and underweight patients 
gained more than 25 pounds in the same 
percentage as the patients with normal 
pre-pregnancy weight. 

3. Nearly two thirds of the patients gain- 
ing 25 pounds or more during pregnancy 
were 5 or more pounds over their usual 
weight at the time of the postpartum ex- 
amination. 

4. Total weight in relation to the com- 
plications of pregnancy were studied, and 
no definite relationships could be estab- 
lished. Of the 20 patients gaining 35 or 
more pounds, only one had a complication 
of pregnancy. 
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Conclusions 

Chesley’s thorough analysis of the lit- 
erature indicates that there is no relation- 
ship between total weight gain and the 
complications of pregnancy. This study of 
368 pregnancies would confirm that finding. 
It does indicate, however, that a fairly high 
percentage of the patients will gain ex- 
cessively during pregnancy and retain 
some of this weight, even though weight 
control is emphasized. We might presume 
that given a free rein, they would gain even 
more. 

In this small series, obesity was asso- 
ciated with essential hypertension, but not 
with an increased incidence of preeclamp- 
sia. 

The study failed to show a definite cor- 
relation between excessive gain and the 
complications of pregnancy, with the excep- 
tion of toxemia, but this group was too 
small to be conclusive. That only 1 of the 20 
patients gaining more than 35 pounds had 
a complication would suggest that no cor- 
relation exists. 

This study would indicate that there is 
no real justification for emphasizing weight 
control as a means of preventing compli- 
cations. It is most important, however, if 
we are to prevent obesity and have pa- 
tients experience more comfortable preg- 
nancies. The physician should emphasize 
weight reduction for obese patients. By the 
same token, he should attempt to prevent 
obesity in patients with an abnormal ap- 
petite during pregnancy. Control of weight 
and appetite during pregnancy usually re- 
stores the patient to her pre-pregnancy 
state. Failure of control may start her on 
the road to obesity and its associated ills. 
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Since the days of John Snow, the first 
full time physician anesthetist, great strides 
have been made in medicine and anesthesia. 
Early in the development of anesthesia the 
anesthesiologist was concerned only with 
rendering a patient insensible to pain for a 
surgical procedure. Ensuing years brought 
great advances in the knowledge of the 
underlying pathology and physiology of 
disease processes. From this knowledge, as- 
sociated with great advances in pharmacol- 
ogy, the modern concept of anesthesiology 
developed, so that now the anesthesiologist 
must not only be a master at anesthetic 
techniques but aiso a clinical pharmaco- 
physiologist. 

In addition to his role as a partner on the 
surgical and obstetric teams, his under- 
standing of the mechanisms of pain, and 
of respiratory and circulatory disturbances 
brings him into consultation regarding the 
treatment of patients outside the operating 
and delivery rooms. 

The purpose of this paper is to clarify 
this newer, unfamiliar role of the anesthe- 
siologist, which is often overlooked and 
therefore often not utilized. 


Preoperative Evaluation 

Anesthetic management begins with the 
preoperative evaluation of the patient. The 
selection of premedicaments and anesthetic 
agents and techniques must be individual- 
ized to conform with fundamental pharma- 
cologic and physiologic principles. In some 
areas, owing to custom and a lack of avail- 
able anesthesiologists, the preoperative 
evaluation and medication have been un- 
dertaken by others. In a vast majority of 
instances the surgeon follows a_ routine 
predicated on past experience and generali- 
ties rather than on the specific patient at 
hand. This has encouraged the standardized 


Read before the Section on Anesthesia, Medical Society of 
the State of North Carolina, Pinehurst, May 2, 1956. 


From the Department of Anesthesiology, Bowman Gray 
Schoo! of Medicine of Wake Forest College and the North 
Carolina Baptist Hospital, Winston-Salem. 


selection of premedicaments and anesthetic 
agents and techniques. There is a tendency 
to employ the same anesthetic management 
for a specific surgical procedure with little 
regard to individual variations, indications, 
or contraindications. Such a course was 
satisfactory when the patient’s physical 
status was excellent. In the patient with 
co-existing pathologic conditions, proper 
evaluation and choice of premedication can 
materially reduce morbidity and mortality. 
Problems of increasing complexity today 
demand greater skill on the part of both 
surgeon and anesthesiologist. Many pa- 
tients now expect, and can be given, the 
benefits of surgery formerly denied them 
because of coexisting pathologic states such 
as severe cardiac, liver, or renal disease. 
The continued employment of simple, stand- 
ardized anesthetic procedures in the newer, 
complicated surgical] techniques is an 
archaic practice, running counter to the 
progress of modern medicine. 

The internist can evaluate the patient’s 
physical condition and, if necessary, im- 
prove it to its maximum. However, neither 
surgeon nor internist can be fully aware of 
the diverse pharmacologic responses and 
physiologic alterations encountered in the 
anesthetized patient, nor of the effect im- 
posed on associated pathologic conditions 
by various anesthetic agents and_ tech- 
niques. 

The anesthesiologist commands a variety 
of agents and techniques with which to 
modify his approach to the same patient, 
depending on the specific conditions en- 
countered in the operating room. 

The usual dose of a narcotic utilized by 
the patient on the ward for the control of 
pain may well be sufficient, when combined 
with an anesthetic, to produce severe card- 
iovascular depression; hence the value of 
the anesthesiologist’s preoperative assay of 
the patient and his ordering of the pre- 
medication which will later be added to by 
anesthetic drugs to arrive at a stable, phy- 
siological anesthetic. 
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If an anesthesiologist is available, the 
selection of premedicaments and the anesthe- 
tic agent and techniques should be left to 
his judgment. If an anesthesiologist is not 
available, it is better that the nurse-anes- 
thetist or part-time physician-anesthetist 
administer an agent which he or she is 
familiar with than that the surgeon or in- 
ternist demand the use of a theoretically 
superior agent or technique with which the 
anesthetist is not familiar. 

No patient comes to the operating room 
merely to have an anesthetic; he comes to 
be treated for some pathologic condition. 
Therefore, the efforts of the surgeon, in- 
ternist and other specialists should be com- 
bined with those of the anesthesiologist to 
make the surgical procedure as safe as pos- 
sible. 


Immediate Postoperative Care 


The recent innovation of the recovery 
room has proved to be the most eificient 
and economical means of caring for the 
postoperative patient. The period imme- 


diately following anesthesia is a crucial one, 
and the patient is greatly benefited by the 
presence of an experienced anesthesiologist. 


Certain respiratory and circulatory com- 
plications may and often do occur in the 
immediate postoperative period, and can 
best be diagnosed by the anesthesiologist 
who has followed the patient’s course 
throughout the operation. He can then in- 
stitute the proper corrective measures be- 
fore serious complications occur. 

The anesthesiologist’s familiarity with 
the management of pain is of great assist- 
ance in the treatment of emergence delirium 
and immediate postoperative pain. The in- 
travenous administration of small doses of 
morphine (5 mg.) and Demerol (50 mg.), 
a route too infrequently utilized, acts more 
effectively and rapidly, and causes less cir- 
culatory and respiratory depression than do 
larger doses given subcutaneously. Too 
often, however, restlessness and delirium 
are manifestations of hypoxia, for which 
the depressant action of narcotics is defi- 
nitely contraindicated. 

Other methods such as regional nerve 
blocks or the intravenous injection of alco- 
hol and procaine may be a wiser method of 
alleviating pain than is the use of narco- 
tics in some patients. 
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The Comatose Patient 


The management of the comatose pa- 
tient is a frequent problem in medical prac- 
tice. The etiologic factors may be drug 
poisoning (such as narcotics, barbiturates, 
and alcohol), cerebral trauma, cerebrovas- 
cular accidents, or the inhalation of gases 
such as carbon monoxide, diabetic acidosis, 
hypoglycemia, uremia, heat exhaustion, 
drowning, and electrocution. Whatever the 
etiology, certain preliminary therapeutic 
prerequisites must be established before 
definitive treatment or diagnostic proce- 
ures are undertaken. The most important 
of these prerequisites is the establishment 
of a clear airway and adequate alveolar 
ventilation to obviate the deleterious effects 
of hypoxia and hypercarbia. The reestab- 
lishment of adequate alveolar ventilation 
cannot be overemphasized, since its inade- 
quacy will often prove disastrous to the 
comatose patient. 

It is unreasonable to assume that ade- 
quate alveolar ventilation can be maintained 
merely by placing the comatose patient in 
an oxygen tent cr by administering oxygen 
via a nasal catheter or mask. A high at- 
mospheric concentration of oxygen will be 
useless if the tidal volume is depressed or 
if the airway is obstructed. All too fre- 
quently, too much reliance is placed on skin 
color as an indication of alveolar ventila- 
tion. This is hazardous, since both hypoxia 
and hypercarbia may be present in the ab- 
sence of cyanosis. In addition to an 
unobstructed airway and a proper concen- 
tration of oygen, the adequacy of alveolar 
ventilation may necessitate intermittent, 
inspiratory positive pressure to insure the 
proper elimination of carbon dioxide. 

Coma due to overdosage of barbiturates 
and narcotics or to the inhalation of carbon 
monoxide deserves special consideration. In 
barbiturate poisoning, the establishment 
and maintainence of adequate alveolar ven- 
tilation is by far the most important aspect 
of the treatment until the drug is detoxi- 
fied by the liver and/or eliminated by the 
kidney. Recovery is impossible if hypoxia 
and carbon dioxide retention are allowed 
to produce irreversible damage. The mainte- 
nance of adequate alveolar ventilation may 
require intermittent positive pressure 
breathing with oxygen through an endotrach- 
eal tube. In addition to the alleviation of 
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tidal hypoxia, stagnant hypoxia must be 
corrected by maintaining the peripheral 
circulation with vasopressor drips. 

Undue emphasis has often been placed on 
the so-called analeptic drugs such as Picro- 
toxin, Metrazol, caffeine, benzedrine and 
Coramine in the treatment of barbiturate 
poisoning. Then too, physicians are often 
under the misconception that all one needs 
to do is to administer ‘“‘the antidote.’’ These 
drugs neither accelerate detoxification of 
the barbiturates by the liver nor facilitate 
their elimination by the kidney. They do 
increase cerebral metabolism and oxygen 
demand at a time when the cerebral cells 
are already in a hypoxic state. This is 
analagous to whipping a tired horse. Also, 
their injudicious use may precipitate con- 
vulsions which additional doses of barbi- 
turates are required. 

Recovery from barbiturate poisoning 
would be greatly facilitated if more em- 
phasis were placed on the immediate estab- 
lishment and maintainence of adequate 
alveolar ventilation and supportive therapy, 
and less on the use of analeptic drugs. The 
recent introduction of the Reiter machine 


in the treatment of barbiturate poisoning 
by the production of cerebral stimulation 
is against sound pharmacologic and phy- 


siological principles, and its popularity 
seems unwarranted'!?. 

In the treatment of coma due to over- 
dosage of narcotics the specific narcotic 
antagonist, N-allylnormorphine (Nalline) or 
levallorphan tartrate may be effectively 
utilized. These drugs successfully 
counteracted the respiratory depression due 
to morphine, Demerol, Pantopon, Dilaudid, 
Methadone, Metopon and Dromoran. Again, 
however, their use should be secondary to 
the immediate establishment and mainte- 
nance of adequate alveolar ventilation. 

In carbon monoxide poisoning the main- 
tenance of adequate alveolar ventilation by 
the use of intermittent, positive pressure 
breathing with oxygen is also of prime im- 
portance. The administration of carbon 
dioxide—oxygen mixtures in an attempt to 
enhance the dissociation of carboxyhemo- 
globin does not seem warranted, since clin- 
ical experience has shown that it does not 
greatly facilitate the recovery from carbon 
monoxide poisoning. 

If it is felt that the maintenance of ade- 
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quate alveolar ventilation in the comatose 
patient has been overemphasized, justifica- 
tion is taken in the fact that asphyxia is the 
cause of death in the majority of these pa- 
tients. 


Pain 


It is difficult to think of a pathologic 
condition that is not associated with some 
degree of discomfort or pain. Pain, with all 
its complexities, is a problem which the 
physician encounters daily in his medical 
practice. Its control gives rise to more prob- 
lems now than formerly, for more people 
are being temporarily retrieved from death 
and are enduring longer, more drawn out 
terminations of their disease processes. 


Someone must deal with these problems 
of pain after they have exceeded the limits 
of medicinal relief, and when a conserva- 
tive approach, free from the adverse, ac- 
cessory disabilities encountered in the more 
permanent surgical approach, is desired. 
The anesthesiologist, armed with his know]l- 
edge and skill in the application of nerve 
blocks for the management of pain, is best 
equipped to enter the picture at this point. 

Pain has two components: (1) the psy- 
chologic reaction which varies from indi- 
vidual to individual and even in the same 
person from time to time; (2) the physica! 
perception of pain, which also varies with 
the individual and with the disease present, 
and which is modified by the first factor. 
Situations in which the perception of pain 
is dissociated from the reaction to pain are 
also commonly encountered. 

Pain may be acute or chronic. Our ex- 
perience and that of others'?’ has been 
that acute pain is more amenable to treat- 
ment than is the prolonged or chronic type. 
No matter how much or how long the pa- 
tient has been treated, the first prerequisite 
for successful management is a complete 
history and physical examination to de- 
termine the etiologic mechanism and neural 
pathways involved. Anyone who is exper- 
ienced in dealing with the problems of pain 
can cite cases in which previous medical 
treatment of the pain was misdirected and 
a simple procedure based on a_ thorough 
history and physica] examination resulted 
in complete relief. The history and physical 
examination also allow the examiner to be- 
come acquainted with the patient, to eval- 
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uate his tolerance to pain, and to form an 
opinion as to the psychic potentiation pres- 
ent. Once the neural pathways—whether of 
the autonomic or the somatic nervous sys- 
tem— have been accurately identified, an 
appropriate nerve block may be performed. 
Frequently pain cycles are broken by the 
nerve blocks, effecting complete relief. If 
the stimuli are persistent, as in malignant 
disease, the interruption of the neural path- 
ways with alcohol will have a more lasting 
effect. 

It must never be forgotten that confi- 
dence, conviction, and belief in the physi- 
cian, combined with the physician’s own 
enthusiastic yet sympathetic approach, are 
of prime importance in determining the 
effectiveness of any method of pain man- 
agement. 


Inhalational Therapy 

Inhalational therapy is an indispensable 
adjunct to modern medical therapeutics. 
Satisfactory results with this technique re- 
quire a knowledge of the disturbances in 
respiratory function and of the specific 
mode of therapy indicated. The anesthes- 
iologist, with his understanding of respira- 
tory physiology and inhalation therapeutic 
techniques, is well equipped for its proper 
application. 

Inhalational therapy has four primary 
objectives which vary according to the 
altered respiratory function which is to be 
corrected: (1) to increase the atmospheric 
oxygen concentration; (2) to reduce the 
effort of respiration and aid the passage of 
oxygen to the alveoli; (3) to alter intrapul- 
monary pressure, and (4) to administer 
drugs by inhalation. 


Oxygen 

The most significant indication for in- 
halational therapy is hypoxia. Hypoxia, 
whether due to a reduction of the partial 
pressure of oxygen in the inhaled atmos- 
phere, interference with the diffusion of 
oxygen through the alveolar capillary mem- 
brane, or a reduction in tidal volume due 
to disease or drugs, is most amenable to 
oxygen therapy. Hemoglobic hypoxia re- 
sulting from hemorrhage or carbon mon- 
oxide poisoning, stagnant hypoxia due to 
cardiac or peripheral circulatory failure, 
and demand hypoxia as a result of increased 
metabolism are benefited by increasing the 
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saturation of the plasma with oxygen. In 
histotoxic hypoxia, resulting from the in- 
ability of the tissues to utilize oxygen, 
oxygen therapy is of no real benefit. 

The administration of high atmospheric 
oxygen concentrations can be deleterious in 
certain instances. Although hypoxia often 
exists in the presence of pulmonary em- 
physema and fibrosis, high oxygen concen- 
trations should be avoided for fear of pro- 
ducing reflex depression of the respiratory 
center and cerebral cortex leading to carbon 
dioxide narcosis and coma. Also, in the 
premature infant a relationship between 
high oxygen concentrations and blindness 
due to retrolental fibroplasia seems estab- 
lished. 


Helium-oxygen mixtures 

Far too frequently the use of helium-oxy- 
gen mixtures in the treatment of obstruc- 
tive dyspnea has been uneconomical and 
unbeneficial to the patient. Theoretically a 
helium-oxygen mixture, because of its de- 
creased density, will pass through an ob- 
structed lumen with greater facility and in 
greater volume than will air or a high 
oxygen mixture. This is undoubtedly true 
in localized obstructions, but in linear ob- 
structions as in asthma improvement in the 
passage of the gas mixture is unlikely. The 
ideal method of administering helium-oxy- 
gen mixtures is a tight fitting face mask 
associated with intermittent, positive in- 
spiratory pressure. Other methods are not 
only costly but are often of little benefit to 
the patient. Because of its slow rate of 
diffusion from an isolated alveolus, the use 
of helium-oxygen mixtures to fill the peri- 
pheral alveoli as a prophylactic measure 
against postoperative atelectasis is based 
on a sound physiologic principle. However, 
the diffusion of nitrogen from an isolated 
alveolus is equally as slow as helium. Thus 
the use of air should be beneficial as a hel- 
ium-oxygen mixture in the prevention of 
postoperative atelectasis, and is less costly 
to the patient. 


Carbon dioxide 

Carbon dioxide has no place as an in- 
halational therapeutic agent. In their 
zealous attempt to produce respiratory 
stimulation or cerebral vasodilatation its 
proponents often lose sight of its frequent 
deleterious effects on the respiratory, card- 
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iovascular, and central nervous systems. 
Intractable hiccoughs commonly occur in 
patients whose general condition is such 
that carbon dioxide inhalation muy be 
harmful. In the patient requiring respira- 
tory resuscitation, a state of hypercarbia 
and respiratory acidosis already exists. The 
administration of additional carbon dioxide 
for the purposes of respiratory stimulation 
is adding insult to injury. In the treatment 
and prevention of postoperative atelectasis 
by respiratory stimulation with carbon 
dioxide-oxygen mixtures, the resultant hy- 
perventilation is followed by a period of 
hypoventilation. This period of hypoventila- 
tion may encourage further atelectatic 
formation, for carbon dioxide and oxygen 
are highly absorbable. The anesthesiologist 
is constantly aware of the hazards of car- 
bon dioxide inhalation and constantly en- 
deavors to protect his patients from it. 


Denitrogenation 

The process of denitrogenation is an im- 
portant inhalation therapeutic technique. It 
is accomplished by the inhalation of nitro- 
gen-free mixtures in order to increase the 
pressure gradient of nitrogen from the tis- 


sue spaces and body cavities and thus in- 
crease its rate of diffusion into the blood 
and its elimination from the body via the 
lungs. This utilization of the gas laws is 
especially useful in the treatment of in- 
testinal distension, subcutaneous emphy- 
sema, post-air encephalography headache, 
aero-embolism, and aero-otitis media. 
Intermittent positive pressure breathing 

Intermittent positive pressure breathing 
is a valuable adjunct to inhalational ther- 
apy. It is of special value in the presence 
of hypoventilation, in assuring the proper 
elimination of carbon dioxide as well as 
good oxygenation. Hypoventilation is often 
associated with emphysema, poliomyelitis, 
high spinal anesthesia, and depression due 
to drugs. 

The use of intermittent positive pressure 
breathing with oxygen in the treatment of 
pulmonary edema deserves special mention. 
Ignorance concerning the pathologic-phy- 
siology of pulmonary edema has restricted 
its use in this condition. Pulmonary edema 
may be produced by hypoxia and a sus- 
tained increase in pulmonary capillary 
pressure. Hypoxia results in an increased 
capillary permeability and an increased flow 
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of lymph. Obstructive lesions in the trach- 
eobronchial tree produce a marked increase 
in the negative intrapulmonary pressure 
during inspiration, exerting a suction effect 
on the pulmonary vascular bed. Intermit- 
tent positive pressure breathing with oxy- 
gen counteracts the increased negative 
intrapulmonary pressure, antagonizing the 
increased pulmonary capillary pressure, 
abolishing hypoxia, and relieving pulmo- 
nary vascular stasis. 

Another important adjunct to inhalation 
therapy is aerosolization with antibiotics, 
bronchodilators such as Isuprel, broncho- 
vasoconstrictors such as Neo-Synephrine 
and mucolytic agents such as Alevaire. 


Peripheral Vascular Disease 


With the increased mechanization of 
present day living and the extension of the 
life span, more alterations in the function 
of the peripheral vascular system are being 
seen. 

In the modern approach to peripheral! 
vascular disease, the anesthesiologist is 
frequently called on to contribute to one of 
three aspects of vascular changes—that is, 
(1) diagnosis, (2) prognosis, or (3) ther- 
apy. 

Utilizing, for best results, the constant- 
temperature room and a constantly re- 
cording thermometer, alterations in blood 
flow to the extremities, due either to gen- 
eralized obstruction of the arteries and 
arterioles or to spasm of the vessels, may 
be differentiated quite well by sympathetic 
block of the extremity. For the upper ex- 
tremity, the stellate ganglion and the sec- 
ond, third, and fourth thoracic sympathetic 
ganglia on the corresponding side must be 
blocked. Realizing that the production of 
Horner’s syndrome means only that the 
sympathetic supply to the head has been 
interrupted and not necessarily that to the 
arm, the results may be checked by utiliz- 
ing the sympathogalvanic reflex’). This 
simple test is further utilized to check the 
result of sympathetic blockade in the lower 
extremity. For the lower extremity sym- 
pathetic blockade of the first, second, and 
third lumbar ganglia is acccomplished via 
a paravertebral approach. 

The patient with a cold extremity who is 
a candidate for a sympathectomy may be 
benefited by an appropriate sympathetic 
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block to indicate the increase in blood flow 
that may be expected from surgery or the 
futility of subjecting the patient to an op- 
eration. 

Therapeutically, the anesthesiologist may 
aid in numerous situations. Most of the con- 
ditions dealt with are those due to spasm of 
vessels resulting from various causes—for 
example, acute thrombophlebitis, Raynaud’s 
disease, accidental trauma (such as crush 
injuries, cold, and refrigerant gasses), 
surgical trauma (such as that associated 
with the repair of injured vessels or the 
newer graft procedures for arterial ob- 
struction), and postembolic spasm. 

The functional changes of the inflamed 
or traumatized vascular system with asso- 
ciated spasm obstruct the blood flow and 
increase small vessel _ pressure | ocally. 
It is important to remember that the de- 
gree of change occurring will be inversely 
proportional to the amount of collateral 
circulation that develops or is available. 
If the original lesion is obstruction, spasm 
soon follows, resulting in increased capil- 
lary permeability and edema, and _ thus 
forming a vicious self-potentiating cycle. 
The important link in this cycle is spasm. 
When this is broken by sympathetic block- 
ade, the whole cycle falls apart. Elevation 
of the extremity for gravity drainage then 
becomes a really effective tool. Pain, due to 
ischemia, is abolished by the resultant im- 
provement in circulation. 

Reflex sympathetic dystrophy resulting 
from many factors'*) may be aided by 
sympathetic block. Here, again, the anes- 
thesiologist aids his medical colleagues by 
utilizing specialized techniques with which 
he is familiar through his daily association 
with physiology, pharmacology, and nerve 
blocking procedures. 


Electroshock Therapy 


The introduction of convulsive drug ther- 
apy in 1934 brought a group of associated 
problems, such as fear of repeated treat- 
ments, fractures, dislocations, and hypoxia, 
which were not solved until recently. The 
subsequent change to electrical stimulation 
produced more effective treatment, but the 
problems and complications continued. Var- 
ious agents such as spinal anesthesia and 
long-acting muscle relaxants (curare, galla- 
mine and decamethonium) were used in an 
effort to circumvent and prevent fractures, 
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When given in doses large enough to pro- 
vide relaxation, however, they created the 
problem of maintaining respiration for an 
extended period after the conclusion of the 
shock treatment. Small doses, on the other 
hand, failed to produce the desired relaxa- 
tion. Now, with the use of a short-acting 
relaxant such as succinylcholine chloride 
and an amnesic dose of barbiturate, the 
procedure has become almost void of com- 
plications. The anesthesiologist may now 
induce amnesia with an _ ultrashort-acting 
thio-barbiturate (thiopental or thiamylal) 
utilizing an average dose of 200 mg., then 
superimpose the short-acting muscle relax- 
ant in a dose ranging from 10 to 40 mg. 
After the muscular fasiculations have 
ceased, the psychiatrist can apply the elec- 
tric shock. The anesthesiologist further 
maintains the airway and adequate pulmo- 
nary ventilation should the airway become 
obstructed or the action of the succinylcho- 
line be unduely prolonged. The incidence of 
fractures, dislocations, and other complica- 
tions has been reduced to a negligible point. 


Severe Systemic Tetanus 
The primary objective in the manage- 
ment of severe systemic tetanus is to main- 
tain normal respiratory physiology until 
such time as specific antitoxin and antibio- 
tic therapy is effective. This necessitates 
controlling the severe episodes of tonoclonic 
contractions, which involve all the respira- 
tory muscles, leading to death by asphyxia 
and exhaustion. Such control may be ac- 
complished by the administration of mas- 
sive doses of paraldehyvde, Avertin, chloral 
hydrate, opiates, bromides, or barbiturates. 
The use of massive doses of these central 
nervous system depressants is not only un- 
physiologic but detrimental. The physio- 
logic approach encompasses five principles: 
1. Early routine tracheotomy to reduce 
dead space and to facilitate the re- 
moval of tracheobronchial secretions 
2. The effective release of muscular spasm 
with intravenous myoneural blocking 
agents 
3. The administration of high atmos- 
pheric oxygen concentrations 
4. The maintenance of adequate alveolar 
ventilation with a respirator 
5. The use of sedative doses of barbitu- 
rate drugs. 
This regimen necessitates experience in 
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the management of respiratory emergen- 
cies, the use of myoneural blocking agents, 
and the operation of respirators which the 
anesthesiologist is well equipped to provide. 


Summary 

The purpose of this paper is to acquaint 
the physician with the newer and varied 
aspects of anesthesiology. Since anesthesiol- 
ogy is a relatively new specialty, these 
unfamiliar aspects are too often overlooked 
and therefore too infrequently utilized. 
Teamwork with other medical specialties is 
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important in providing better medical care 
for the patient. 
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Gastric Dilatation and Hemorrhage in Acute 
Infectious Diseases of Infancy and Childhood 


Doris BIXBY-HAMMETT, M.D. 


WAYNESVILLE 


The purpose of this paper is to point out 
and discuss the complications of acute gas- 
tric dilatation and gastric hemorrhage in 
the course of an infectious illness in infants 
and young children. The attending physi- 
cian may feel that the primary illness ac- 
counts for the critical state of the child, 
whereas the gastric dilatation, the hemor- 
rhage, or both may actually be the shocking 
factors. Both complications, which in them- 
selves indicate a bad prognosis, can be 
treated if recognized. Three cases will be 
presented to illustrate the problems in- 
volved. 

Gastric Dilatation 

The Mitchell-Nelson Textbook of Pedia- 
trics states that dilatation of the stomach 
may occur during the acute stages of pneu- 
monia and other severe infections. It states 
further that generalized infections and 
toxemias may also be responsible for gas- 
tric hemorrhage in infancy and childhood"). 
Etiology 

The cause of acute dilatation of the 
stomach has been extensively studied, pri- 
marily by surgeons, because of the frequency 
with which it follows operative proce- 
dures’), Klemptner divides all cases of 
acute dilatation of the stomach into two 
groups: (1) acute operative dilatation, and 
(2) acute secretory dilatation. About 30 to 
40 per cent of the cases fall into this sec- 
ond group’. According to Klemptner, two 


factors are essential to the production of 
acute secretory dilatation of the stomach: 
reverse peristalsis and suppression of the 
act of vomiting. 

The contents of the intestinal tract move 
from the stomach to the rectum because of 
the arrangement of graded forces along the 
wall of the intestinal] tract (theory of in- 
testinal gradients of Alvarez‘*)),. The walls 
of the upper tract possess a higher toni- 
city, rhythmicity, and metabolic rate in 
comparison with those of the lower tract. 
If any one of these three factors is dis- 
turbed, as by illness, the intestinal grad- 
ient may become flattened or reversed. 
When this occurs, the progress of the in- 
testinal contents is no longer caudad. It 
may be anticipated that illness and toxemia 
will affect the area of greatest intestinal 
activity oftener than they do that of lowest 
activity. The actual mechanism by which 
the decrease of gastric activity and the re- 
sulting atony is produced is neurologic— 
either a reflex inhibition of the vagus, or 
stimulation of the splanchnic nerves‘), 
The stomach ceases to be the part of the 
gastrointestinal tract with the greatest 
propelling force, and its contents are not 
emptied into the lower tract. Reverse peris- 
taltic waves may occur, causing first nausea 
and then vomiting of the stomach and in- 
testinal contents. 

If the stomach cannot empty itself— 
owing to the suppression of the act of 
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vomiting because of weakness, pain, drugs, 
and so forth—the secretions brought to it 
will accumulate, causing it to become in- 
creasingly dilated and atonic. As it becomes 
completely atonic, a negative pressure de- 
velops and antiperistaltic waves empty all 
the lower intestinal contents and secretions 
into the stomach. At this stage there is no 
true vomiting, and such vomiting as occurs 
is an overflow process in which mouthfuls 
of fluid seem to pour out. 

When acute dilatation of the stomach is 
viewed as a reversal of the intestinal grad- 
ient, a paralytic ileus is another picture of 
the same process in which the intestinal] 
gradient is flattened, with the point of 
least pressure lower in the intestinal 
tract, 


Incidence 

It is impossible to determine the fre- 
quency of acute dilatation of the stomach 
as a complication of other illnesses in child- 
hood. Edwards and Bowie reported 13 


cases at the University of Maryland Hos- 
pital over a five-year period, and of these 
only 2 were in children 10 years of age or 
younger, and only 1 of these occurred on 
the pediatric service’). Kelsey, of North 


Carolina Baptist Hospital, reported a case 
of acute dilatation of the stomach that 
occurred in a 13 year old boy as a complica- 
tion of dermatomyositis). 


Hemorrhage 

Gastric hemorrhage was early associated 
with pneumococcic pneumonia, in which the 
pathologic specimen showed an _ ulcerative 
gastritis from which pneumococci could be 
cultured’), but there are no reports of this 
complication since the advent of antibiotic 
therapy of pneumonia. 


Etiology 

A weakened capillary wall will allow loss 
of blood into the stomach. The damage to 
the capillary wall may be brought in one of 
two ways: by direct necrotic action of bac- 
terial emboli, or by weakening and break- 
ing of the endothelial lining of the capillary 
due to the action of the toxins produced by 
the bacteria’. Among 10,355 consecutive 
autopsies at the Cook County Hospital (all 
ages included), 355 (or 3.4 per cent) 
showed evidence of abnormal bleeding. In 
50 per cent of these cases, the primary 
disease was an infection such as bacterial 
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endocarditis, meningitis, septicemia, pneu- 
monia, pyonephrosis, or tuberculosis’. 
Reinhart reported a case of massive intes- 
tinal hemorrhage complicating pneumonia 
and upper respiratory infection in which 
the pathologic specimen showed multiple 
petechial hemorrhages of the stomach and 
small intestines. He felt these were caused 
by the capillary damage of the associated 
toxemia''?). 


In acute gastric dilatation, another fac- 
tor enters into the pathologic picture of the 
gastric hemorrhage. Mallory suggests that 
it is possible to distend an abdominal vis- 
cus so much that the blood supply is tem- 
porarily and completely blocked and necro- 
sis of the gastric mucosa is initiated. From 
these points of necrosis multiple acute ul- 
cers are formed and may cause bleeding if 
the blood supply is restored), 


Incidence 


Gastric hemorrhage in the course of 
acute infectious diseases is not reported 
frequently. Ortiz and oihers‘'*) reported 
a total of 226 cases of gastrointestinal 
bleeding during a four-year period at 
Northwestern University Medical School. 
None was associated with generalized in- 
fections, although pharyngitis was listed 
as the cause of 1 case of oral bleeding. 
Hodgson and Kennedy''*) of Mayo Clinic 
have discussed 246 cases of gastrointestinal 
bleeding in infants and children, in which 
meningitis caused bleeding in 2, both under 
the age of 2 years. Brayton and Norris‘), 
at Los Angeles Children’s Hospital, re- 
ported 428 cases of gastrointestinal bleed- 
ing in children covering a 15 year period. 
Of these, only 1, listed as an acute gastritis 
during the course of a severe case of bron- 
chopneumonia, was associated with an 
acute infectious disease. 

The surprising fact is not that we see 
gastric dilatation and hemorrhage in the 
course of infections, but that we see either 
so seldom. Three case reports follow: 


Case Reports 
Case 1 


A 2 year, 8 month old boy was admitted to 
the hospital because of coughing, shortness of 
breath, and vomiting. The child had had a cold 
and fever two days prior to admission and despite 
treatment with an injection of penicillin the prev- 
ious day had continued to become worse. He had 
had asthma during his first year. 
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On admission the child was extremely ill, dys- 
pneic, and vomiting. Physical examination showed 
bilaterally injected ear drums, 3 plus enlarged 
injected tonsils, and widespread crepitant  in- 
spiratory and expiratory rales in both lung fields. 
The heart was rapid, but without murmurs. The 
abdomen showed no distention, masses, or tender- 
ness. He was moderately dehydrated. 

The temperature was 101 F. rectally. The com- 
plete blood count was as follows: hemogilobin 10 
Gm. (67 per cent), red cell count 4,800,000, white 
blood cell count 8,500, with a differential of 60 
segmented cells, 2 stab cells, and 38 lymphocytes. 
The radiologist reported: “Soft limited infiltrative 
changes are noted in the central portions of either 
side of the chest, with generalized accentuation of 
lung markings; findings suggest a virus type of 
bronchopneumonia. The peripheral portions of the 
lungs are clear, and no evidence of pleurisy is 
noted. The heart occupies a mid-line position, but 
appears very small, as one might expect with an 
acute asthmatic attack.” Treatment consisted of 
penicillin, aminophylline, Benadryl, pentobarbital, 
and fluids. 

The patient was restless the afternoon of the 
second hospital day, and although he had _ not 
vomited through the night, vomited milk at 2 p.m., 
and clear fluid at 3:30 p.m. At 8:30 he began to 
vomit material resembling dark coffee grounds. 
Examination at that time showed him to be coma- 


tose, constantly spitting mouthfuls of dark “coffee- 


ground” vomitus. The abdomen was _ distended. 
The stomach was decompressed with a Levin tube, 
and oxygen, blood and fluids were given. 
Penicillin was stopped and Aureomycin given rec- 
tally. The blood transfusion was repeated the next 
day and fluids were continued. The Levin tube 
returned dark blood immediately, and for the next 
48 hours. The tube was removed at 72 hours. The 
chest gradually improved and had cleared by the 
eighth hospital day. The patient was dismissed 
on the ninth hospital day, and is well three years 
later. 


Case 2 

A 2 month old boy was admitted to the hos- 
pital with a history of chickenpox of 6 days’ dur- 
ation, irritability, and vomiting for 18 hours, 

He was the fourth child. The pregnancy had 
been complicated by bleeding and by delivery at 
about 7 months’ gestation. His birth weight was 
4 pounds, 13 ounces, and his neonatal course was 
uneventful except for anemia (the hemoglobin was 
recorded as 9 Gm. two weeks before admission). 
The siblings had had varicella, and the patient had 
begun to have vesicles six days previously. His 
progress had been satisfactory until 18 hours prior 
to admission, when he began to vomit food and 
liquids. He became increasingly listless, and the 
vomitus became dark-colored and more frequent 
during the 12 hours before admission. 

On admission he was critically ill, responded only 
to painful stimuli, and had excoriated vesicles over 
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the face, scalp, neck, shoulders, and to a_ lesser 
extent over the body. These were noted to drain 
clear to bloody fluid. No skin purpura was noted. 
The lungs were clear, the heart was rapid, The 
abdomen was distended, with the stomach visibly 
enlarged, extending over the upper half of the left 
side of the abdomen and across to the right. The 
child was continuously spitting up coffee-ground 
vomitus. 

The temperature was 99 F., rectally. The com- 
plete blood count showed the hemoglobin to be 
9.2 Gm. (61 per cent), red cell count 4,800,000, 
white cell count 18,500, with a differential of 46 
segmented cells, 11 bands, 38 lymphocytes, 3 mono- 
cytes, and 2 eosinophils. 

The treatment consisted of decompression with 
the Levin tube, oxygen, two blood transfusions, 
Vitamin K, and Adrenosem. Gentian violet and 
zine oxide were applied locally to the skin lesions. 
The Levin tube returned dark blood immediately, 
then bright blood for 36 hours. The tube was re- 
moved at 72 hours, and the child dismissed on the 
eighth hospital day. He is well two years later. 


Case 3 

A 7 month old girl, the second of two children, 
was admitted to the hospital because of high 
fever. She had been ill since the previous day with 
a cold. She had been seen eight hours before ad- 
mission by her family physician, with a tempera- 
ture of 105 axillary. She was given 600,000 units 
of penicillin intramuscularly at that time. She was 
seen again immediately prior to admission with a 
temperature “too high to read.” 

On hospital admission the child was cynotic. 
and had widespread petechial hemorrhages over 
her body. She was unconscious and did not re- 
spond to any stimuli. Rhonchi were heard with her 
gasping respirations. Heart sounds were distant, 
rapid, and of poor quality. The abdomen was soft 
but distended. 

The temperature was 109 F., rectally. On com- 
plete blood count there were 5,030,000 red blood 
cells with a hemoglobin of 14.3 Gm. (95 per cent), 
10,900 white blood cells, and a differential count of 
34 segmented cells, 64 lymphocytes, 2 basophils. The 
x-ray report was as follows: “Rather soft pneu- 
monic changes are present in the left portion of the 
chest, having a perihilar distribution. Moderate ac- 
centuation of lung markings in both lung fields, with 
the findings those of a beginning pneumonia, very 
possibly virus in type. At present there is no 
frank consolidation or sign of gross obstruction, 
tumor, or pleurisy with effusion. The heart shadow 
is not enlarged or deformed, and occupies a mid- 
line position. There is considerable air in the 
stomach and also moderate inflation of the colon, 
probably secondary to this patient’s infectious 
process, 

Treatment consisted of oxygen, cold sponges and 
enemas, ice packs, fluids, plasma, Cedilanid, caf- 
feine IV, and Adrenosem given intramuscularly. 
The Levin tube returns continued to be bright red 
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Fig. 1. Case 3. 


to the child’s death. The temperature decreased to 
102.4, but her condition did not improve and she 
at the eighth hour of her hospital stay. 
Bronchopneumonia, 


died 


Autopsy showed: petechial 
hemorrhages of the gastric mucosa, and one area 
of submucosal hemorrhage in the gastric wall with- 


out ulceration. 


Comment 

In case 1 no note was made of the size 
of the stomach, although the abdomen was 
distended. The type of vomiting and the 
constant mouthfuls of bloody vomitus cer- 
tainly suggest the overflow effect of the 
atonic stomach. 

Varicella was not associated with gas- 
tric hemorrhage in the 2,534 cases studied 
by Bullowa and Wishik''®’, although they 
did report 3 cases of intestinal intoxication, 
with one death. This term is not used now, 
but probably could designate intestinal 
ileus. The association of purpura with var- 
icella has been reported''*’, but unlike this 
case, most are evidenced by cutaneous 
bleeding, and, with the exception of the 
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case presented by Cohen''™’ which was 
marked by bleeding from the mouth, none 
had internal bleeding. 

Unfortunately, no platelet counts were 
done in any of these 3 patients. External 
purpura was not present in any of the 
children, and my clinical impression at the 
time of the venipunctures was that none 
showed a tendency to bleed at any time. It 
is impossible, however, to eliminate tempo- 
rary thrombopenia, which, when it occurs, 
is most commonly known to follow upper 
respiratory diseases''S) and very rarely 
varicella‘'*), 

No prothrombin studies were done on 
these three patients. Since vitamin K_ is 
not stored in the body to any extent, suffi- 
cient amounts must be provided in the diet 
in order to maintain a normal blood pro- 
thrombin level'''*), These children had 
been ill for at least two days, during which 
they had not eaten. It is possible that 
hypoprothrombinemia could have developed 
in this interval. 

Nor were any electrolyte studies made. 
Of particular interest would have been the 
serum potassium determination of these 
children. Pickering points out that hypo- 
kalemia may be manifested by silent dis- 
tention of the abdomen, dyspnea, and card- 
iac signs, including cardiac failure, which 
was marked in the third case presented 
here. Pickering also states that potassium 
depletion may be caused by inadequate in- 
take of potassium and/or excessive output 
under the stress of acute medical dis- 
eases ‘°), 

In what children can you anticipate gas- 
tric dilatation or hemorrhage? All three of 
these children were aged 2 years or less. 
Hodgson and Kennedy’s 2 cases of gastro- 
intestinal hemorrhage in meningitis oc- 
curred before the age of 2 years. Kach of 
these 3 children had in common little body 
reserve. One was a premature child, 2 were 
from low income families whose diet and 
vitamin intake were inadequate. Two were 
anemic, with a hemoglobin of 9.2 and 10 
Gm. respectively. The third probably would 
have had a similar count except for the 
extreme hemoconcentration of dehydration 
and shock. 

Although all these factors were common 
to the 3 cases, they are the factors which 
make any illness severe and increase the 
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accompanying toxemia. Perhaps it should 
be stated that any factor which increases 
the severity of the illness increases the 
chances of gastric dilatation and hemor- 
rhage. It might be wise to empty the 
stomach of all children in respiratory dis- 
tress routinely, not only to prevent the very 
real danger of aspiration of the stomach 
contents if vomited, but to prevent the 
gastric dilatation which may occur if the 
stomach contents are not vomited. 

There were some warning signs in these 
three children. The signs of reverse peris- 
talsis—vomiting—occurred in 2; the third 
was too ill to vomit. Restlessness was noted 
in the one patient admitted prior to gastric 
hemorrhage. The parents of the other 2 chil- 
dren stated that both had been extremely 
restless. 

After the gastric dilatation and/or hem- 
orrhage, all 3 children exhibited coma, 
shock, shallow gasping respirations, cold- 
ness, extreme pallor to frank cyanosis, and 
abdominal distention. Gastric dilatation 
was diagnosed clinically in 2 cases, and 
probably was present in the third but was 
not noted. Two children returned dark 
blood initially through the Levin tube; the 
third patient, who did not survive, returned 
bright blood immediately. In the older 
child, aged 2 years, 8 months, the stomach 
returns continued dark, but in the younger 
child, aged 2 months, the bloody returns 
became bright red after the initial empty- 
ing of the stomach. 

Treatment must be prompt. It consists of 
decompression by a Levin tube, and admin- 
istration of fluids, blood, oxygen, and ex- 
ternal heat. Vitamin K was given in all 
3 cases. Adrenosem has been _ recom- 
mended for use in hemorrhage‘'’, and was 
given in one case. Topical thrombin'-*) and 
estrogen'**), although not used these 
cases, have been recommended in gastric 
hemorrhage and might have been used. 

The two patients who recovered had a 
very similar course. They were each given 
two blood transfusions, and had bloody re- 
turns from the tube for 36 hours and 48 
hours respectively. Both had the tube re- 
moved at 72 hours, were discharged on the 
eighth and ninth days of their hospital 
stay, and are well two and three years 
later. 


January, 1957 


Conclusion 

In any critically ill child who presents 
the picture of shock and abdominal disten- 
tion with or without vomiting, the diagnosis 
of gastric dilatation and/or hemorrhage in 
the course of the obvious infectious disease 
should be considered. It is possible that if 
the gastric dilatation and the shock are 
treated successfully, the subsequent course 
of the infectious disease will be uneventful. 
The diagnosis can be made clinically or by 
x-ray, but must be made immediately. 

Three case reports of gastric dilatation 
and hemorrhage in acute infectious diseases 
are presented. If emergency treatment for 
gastric dilatation and hemorrhage had not 
been instituted promptly in the two surviv- 
ing patients, their deaths would probably 
have been attributed to the infectious ill- 
ness alone. 
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The Use of Dimethylane-Reserpine Combination 
in Mental Disorders 


A Preliminary Report 


ANGUS C. RANDOLPH, M.D. 
and 
LLoYD J. THOMPSON, M.D. 


The advent of ataraxic drugs and their 
successful use in institutionalized patients 
stimulated our search for a drug that could 
be used effectively and safely in the treat- 
ment of mild anxiety tension states. The 
need of the general practitioner for medi- 
cation of this type is obvious. There are 
but few mild tranquilizing drugs that do 
not produce side effects typical of sedation. 

One such agent is dimethylane* (2,2-di- 
isopropy]-4-hydroxy methyl-1,3-dioxolane). 
The pharmacologic and therapeutic charac- 
teristics of this drug were reported by Ber- 
ger and others''’. It was found to possess 
a wider margin of safety and greater ac- 
tivity than Myanesin. Although dimethy- 
lane meets the requirements of tranquiliza- 
tion without sedation, its duration of ac- 
tion is relatively brief, three to four hours. 

Clinical studies by Boines, and Boines 
and Horoschak showed conclusively that 
dimethylane was effective in the manage- 
ment of anxiety tension states in meno- 


From the Department of Psychiatry and Neurology and 


Graylyn Neuropsychiatric Clinic, Bowman Gray School of 
Medicine of Wake Forest College, and the North Carolina 
Baptist Hospital, Winston-Salem. 

*The National Drug Company, Philadelphia. 
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pause’? and in dysmenorrhea‘. Vivino 
and Ritter'*) confirmed the results in dys- 
menorrhea and concluded that “the action 
of dimethylane in dysmenorrhea may be a 
combination of its musclerelaxing proper- 
ties and its tranquilizing effect.’’ Dimethy- 
lane has also been used successfully in the 
control of postalcoholic agitation’’’ and 
tension states‘*’, anxiety associated with 
poliomyelitis'’’, and in tension states related 
to occupational] stress‘*). 


Reserpine, a pure crystalline alkaloid of 
Rauwolfia root, was reported to be effective 
in tranquilizing institutionalized patienis. 
But in the doses commonly employed, 2 to 
10 mg., it exhibits a sedative action and 
produces such disturbing side effects as 
dizziness, nausea, stuffy nose, diarrhea, and 
headache. Although the pharmacologic ac- 
tion of reserpine is not completely under- 
stood, it is thought to act as a tranquilizer 
at the hypothalamic level, affecting both 
the autonomic and somatic nervous 
tems. It apparently has a cumulative effect 
and relatively slow and sustained in its ac- 
tion, whereas dimethylane blocks the trans- 
mission of abnormal impulses at the spinal 
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interneuron, is quick-acting, and of rela- 
tively short duration. 

In our experience, either reserpine or 
dimethylane, used alone, was helpful in 
alleviating the symptoms of anxiety tension 
states. It was thought, therefore, that a 
combination of these two drugs with their 
different rates, levels, and duration of ac- 
tivity might be more effective in controlling 
these symptoms than either drug alone. It 
was thought further that smaller doses of 
reserpine would probably not produce its 
characteristic side effects and might poten- 
tiate the effects of dimethylane in terms of 
prolonging tranquilization. 

This report is concerned with the re- 
sults of dimethylane - reserpine combina- 
tions* in the treatment of those mental 
disorders where anxiety tension states pre- 
dominate. The promising results obtained 
with this combination in patients seen in 
routine office and clinical practice prompted 
our publishing a preliminary report at this 
time. 

Method 

Sixty-four selected patients, ranging in 
age from 14 to 64, received one enteric 
coated capsule containing 250 mg. of dime- 


thylane and 0.25 mg of reserpine after 
meals and before retiring for a period of 
four weeks. 

All patients in our series received routine 
examinations to eliminate pathologic con- 


ditions contributing to anxiety tension 
states. The Department of Psychiatry diag- 
nosed and placed the patients into one of 
the following categories based on the de- 
gree of anxiety: severe (those requiring 
hospitalization) ; moderate (those who were 
housebound and unable to carry on with 
their occupations and social contacts in a 
suitable manner), and mild (those who 
were able to carry on normal daily activi- 
ties in some fashion but who showed mild 
anxiety complex symptoms). Patients in 
the “moderate” and “mild” categories were 
observed on an outpatient basis. 

Prior to and at weekly intervals after the 
administration of dimethylane - reserpine 
the patients’ pulse rate, blood pressure, and 
respiration were taken. In addition, each 
patient was also observed for evidence of 
sedation, dizziness, dry mouth, diarrhea 


and other side reactions. 
*Kindly supplied for investigational 
Drug Research Laboratories. 
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Clinical results were graded as follows: 
good, for those patients who experienced 
total remission or relief of symptoms in- 
terfering with normal life, vocation and 
social activities; fair, for those whose pre- 
senting symptoms were relieved or whose 
general symptoms were improved; and, 
poor, for those who showed no response to 
medication or such minimal benefit that 
other factors could have been the cause of 
improvement. 

To evaluate objectively the effectiveness 
of the combination and of its component 
drugs, a controlled follow-up study was con- 
ducted. Seven patients who completed the 
full course of combination therapy were 
then given 500 mg. of dimethylane four 
times a day for two weeks. Following this 
regimen they were put on reserpine, 0.5 mg. 
given four times a day, for two weeks. 

The majority of the patients in our series 
were previously treated with such modali- 
ties as psychotherapy, sedatives, stimulants, 
reserpine, chlorpromazine, insulin sub- 
shock and electrotherapy, with varying de- 
grees of relief. 


Results 

Of the 64 patients treated, 42 showed 
good results, 6 fair, and 9 poor. Seven dis- 
continued treatment for various reasons. 
Two of the 7 discontinued therapy at the 
end of the second day, and, for statistical 
purposes, should be omitted from this study 
since no significant response could be ex- 
pected in this period of time. The remain- 
ing 5 patients reported either slight nausea, 
digestive disturbance, or headache. 


Table 1 summarizes our results in this 
group, which include patients with anxiety 
neuroses, hysteria, obsessive compulsive 
reactions, ambulatory schizophrenia, and 
manic-depressive and depressive reactions. 


Anxiety reactions: Thirteen patients of 
this group presented typical signs of anx- 
iety and tension such as nervousness, rest- 
lessness, inability to concentrate, agitation, 
fatigue, and headache. Many also com- 
plained of either indigestion, diarrhea, mus- 
cle aches, dysmenorrhea, or insomnia. Ten 
patients reported complete relief of the 
disturbing symptoms, which were replaced 
by a sense of well-being, increased appetite, 
a better sleep pattern, and a greater capac- 
ity for work. 
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Hysteria: The majority of these patients 
showed a good response to medication. Five 
of 7 in the group reported marked relief 
from anxiety symptoms, especially those as- 
sociated with tension. Poor response seen 
in the remaining 2 patients appeared to be 
associated with chronicity of the disorder. 
Obsessive-compulsive reactions: In 22 
patients comprising this group, only 2 
failed to show a favorable response to med- 
ication. Of these, one had severe symptoms 
of many years’ duration while the other, 
with mild symptoms, discontinued therapy 
because of intestinal disturbance. 
Schizophrenia: Of the 6 patients in this 
group manifesting anxiety tension, impul- 
siveness and withdrawal symptoms, 4 ex- 
perienced marked relief from annoying 
symptoms, particularly those associated 
with tension, but promptly relapsed if med- 
ication was discontinued. Symptomatic im- 
provement was associated with a_ better 
sleep pattern and a greater awareness of 
the immediate environment which facili- 
tated management. One patient suffering 
from acute delusions and_ hallucinations 
responded to dimethylane-reserpine with 
some decrease in symptoms but no basic 
effect on the delusional system. Although 
not curative, medication was thought to be 
of some help in this very severe illness. 
Munic-depressive: One patient in our 
series exhibited typical signs of manic de- 
pressive psychosis for years, with some 
basic neurotic features of obsessive-compul- 
sive perfectionism and psychosexual con- 
flict. Although medication was obviously 
effective, the patient found it frightening 


and upsetting and discontinued therapy 
after three days. 
Depressive reactions: Thirteen patients 


showed moderate to severe reactions of long 
standing. Of these, 7 showed alleviation of 
depression and associated symptoms, while 
5 showed no response or reacted nega- 
tively. Those who responded favorably slept 
and looked better, and took more interest 
in their affairs. Some showed an increased 
appetite and gained weight as a result. Five 
responded poorly and one_ discontinued 
medication because of side effects. 

Patients who were judged to have ob- 
tained a good therapeutic response felt bet- 
ter on dimethylane-reserpine than on any 
previous regimen, without exception. With 
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some, relief was almost immediate; others 
were benefited within one to three weeks. 
Still others did not report significant re- 
sponse until medication was terminated at 
the end of the trial period. These patients 
requested that they be continued on medica- 
tion, claiming that they felt so much better 
while taking dimethylane-reserpine. 

It is interesting to note that of the 22 
patients in our series who were ciassified 
in the ‘severe’ group and as a result were 
hospitalized, 13 obtained sufficient symp- 
tomatic relief to be discharged from the 
hospital before the end of the trial period. 
Further, the majority of patients who were 
treated on an outpatient basis were now 
able to relax and make a better adjustment 
to their environments. 

Since no significant deviations in blood 
pressure, heart rate or respiration were ob- 
served in the first 30 patients to complete 
dimethylane-reserpine therapy, that phase 
of the investigation was dropped. 

Seven of the 64 patients in our series 
were on reserpine alone or in combination 
with other drugs prior to this study. Six of 
these 7 reported that the symptomatic re- 
lief obtained with dimethylane-reserpine 
was of greater benefit than that obtained 
from reserpine alone. The seventh patient 
reported that there was no difference. 

In the controlled study, patients reported 
varying responses to the component drugs, 
but all reported that the combination was 
of greater benefit in alleviating the symp- 
toms of anxiety tension states than either 
drug used alone. The objective evaluation 
seemed to coincide with the subjective re- 
sponses made by the patient. 


Comment 


From patients’ subjective and objective 
responses and from our observations can 
be drawn the general impression that the 
combination of dimethylane-resperine ap- 
pears to be a useful therapeutic tool in the 
management of some mental disorders. The 
results of this investigation suggested that 
this combination was most effective in those 
mental disorders where anxiety and tension 
were the primary symptoms. The combina- 
tion facilitated management and, as a re- 
sult, psychotherapy was significantly short- 
ened. Poor results appear to be associated 
with cases of extreme chronicity and fixed 
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Table 1 
Summary of Results with Dimethylane-Reserpine 


Type and Degree No. Therapeutic Response 
of Illness Patients Good Fair Poor Discon’d 


Anxiety neuroses 13 
Mild 3 


Moderate 
Severe 
Obsessive-compulsive 
reactions 4 
Mild 
Moderate 
Severe 
Schizophrenia 
Mild 
Moderate 
Severe 
Manic-depressive 
Mild 
Depressive 
reactions 
Moderate 2 
Severe 4 3 1 


TOTAL 64 42 6 9 7 


somatization reactions. It is our feeling that 
if the combination had not been discontin- 
ued so abruptly for experimental purposes 
and if maintenance therapy had been in- 
stituted, a more permanent reduction of 
anxiety and tension would have been ob- 


served. 

In conclusion, therefore, it is our opinion 
that the combination of dimethylane-reser- 
pine is of clinical value in alleviating anx- 
iety tension states, depressive states, and 
even schizophrenic reactions. It can be used 
effectively and safely in routine office and 
clinic practice; the regimen is simple; side 
effects are mild and few in number, and 
there are no toxic effects. 

From this brief clinical evaluation, it is 
felt that further study with this combina- 
tion, perhaps varying the relative amounts 
of the component drugs, warrants further 
investigation. 


Summary and Conclusions 


1. Sixty-four patients with various men- 
tal disorders (table 1), seen in routine of- 
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fice and clinic practice, were treated with 
a combination of dimethylane-reserpine for 
a period of four weeks. Forty-two (66 per 
cent) showed good results, 6 (9 per cent) 
fair, and 9 (14 per cent) poor. Seven pa- 
tients (11 per cent) discontinued therapy 
prior to the completion of the study for 
various reasons. 

2. The combination proved to be of def- 
inite value in controlling the symptoms of 
certain psychiatric disorders, particularly 
those characterized by anxiety and tension. 
Those patients who showed a good to fair 
response were better able to make a normal 
adjustment to their environments, 


3. In a controlled follow-up study dime- 
thylane-reserpine proved to be more ef- 
fective than either reserpine or dimethy- 
lane alone. 


4. Side reactions were few and mild. No 
toxic reactions were observed. 


5. Further intensive clinical research is 
warranted. 
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GENERAL PRACTICE IN 
NORTH CAROLINA 


For more than a decade North Carolina 
has been a sort of medical guinea pig for 
the other states of the union. In 1945 the 
American Academy of Pediatrics selected 
it for a pilot study of child health services. 
The survey, made in cooperation with the 
U. S. Public Health Service and the U. S. 
Children’s Bureau, lasted for two and a half 
years. The findings were not at all flatter- 
ing to the state, but undoubtedly stimulated 
better care for our children. In 1951 North 
Carolina was selected by the National 
Commission on Financing of Hospital Care 
as the pilot state for an intensive study of 
hospitals. In 1953 the Cornell Crash Injury 
Research Project chose it for another pilot 
study. 
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The December issue of The Journal of 
Medical Education—the official organ of 
the Association of American Medical Col- 
leges — devotes a whole volume to “an 
analytical study of North Carolina General 
Practice.” The study was made by Dr. 
Osler L. Peterson, of the Rockefeller Foun- 
dation, and Drs. Leon P. Andrews and 
Robert S. Spain, assistant research profes- 
sors, Program Planning Section, Division 
of Health Affairs, The University of North 
Carolina, with Dr. Bernard G. Greenberg, 
professor of biostatistics, University of 
North Carolina. The duration of the study, 
begun in July, 1953, was a little more than 
a year. Every effort was made to secure 
a representative group of general practi- 
tioners. The number finally selected for 
study was narrowed down to 88, located in 
all parts of the state. 


The criteria used for evaluating their 
performance were, in the order of the im- 
portance attached: (1) the clinical history; 
(2) the physical examination; (3) the 
laboratory aids used; (4) therapy; (5) 
preventive medicine; and (6) clinical 
records. The doctors were graded in “quali- 
tative ranks,” according to the impression 
made on the study group. The outstanding 
practitioners were given the rank of V; 
those doing the poorest work, Rank I. Seven 
of the 88 men studied were given V rating; 
15 were rated IV, 27 as III or “average,” 
while 16 trailed with a rating of I. 


It is, of course, hard to draw sweeping 
conclusions from the comparatively small 
number of general practitioners studied. 
Furthermore, the practice of medicine is so 
intensely individual that it is difficult for 
an onlooker to evaluate. No doubt many 
practitioners will sympathize with the two 
men who were eliminated from the study 
because they “felt that the presence of a 
third person would be detrimental to the 
physician-patient relationship.” 

Space limitation will not permit a de- 
tailed summary of the 165-page report, but 
some of the observations are selected for 
comment. The quality of work done did not 
necessarily correlate with the grades made 
in school, the length of hospital training, 
nor the number of organizations joined. It 
was noted and emphasized repeatedly, how- 
ever, that as a rule the best work was done 
by those who had had the longest training 
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in internal medicine. There also was a 
definite relation between the number of 
medical journals purchased and the quality 
of work done. “The regular increase in the 
mean number of journals purchased with 
better quality of work leaves little doubt 
of the significance and importance of the 
association.” 

Another interesting observation was that 
the greatest proportion of general practi- 
tioners in the upper echelons were under 
35 years of age, with those from 36 to 45 
only slightly below. Of those from 46 to 
65 there was a significantly smaller num- 
ber in the upper third and a larger number 
in the lower third. The effect of age could, 
of course, be due partly to the better train- 
ing and better selection of the younger men. 
It emphasizes, however, the importance of 
Osler’s dictum that a true physician must 
be a student as long as he is in practice. 


It should be noted that “‘no physician had 
been involuntarily excluded from all hos- 
pitals; all who desired an appointment were 
successful in procuring one in at least one 
hospital.”” Parenthetically, this is in marked 
contrast to Great Britain, where “Only a 


small percentage of British general practi- 
tioners had or have hospital appointments.” 


Of the 88 doctors studied, only 17 used 
the appointment system entirely for office 
practice. Sixteen used it partially, and 55 
not at all. The authors comment that while 
“the majority of physicians stated 
that the nature of their practices would 
not allow them to operate an appointment 
system,” “in some instances it was believed 
that the failure to utilize this device for 
systematization of practice was due at 
least in part to the physician’s own reluc- 
tance to discipline himself to this degree 

. physicians who attempted to utilize 
their time and that of their patients by 
means of an appointment system were on 
the average better doctors.” 

The principal criticisms of those in the 
lower ranks were: (1) failure to obtain 
an adequate history and to make a thorough 
physical examination; (2) in therapy, 
treating anemias, hypertension, and upper 
respiratory infections without definitive 
diagnosis and the careless use of antibiotics 
and anti-anemic preparations; and (3) fail- 
ure to keep up with current medical litera- 
ture, 
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The median income of the North Caro- 
lina general practitioner, as given to mem- 
bers of the study group, was appreciably 
higher than for United States physicians, 
as given by the Department of Commerce: 
$15,000 and $11,382 respectively. It should 
be noted that the income of the general 
practitioner was in direct proportion to the 
hours of work: from $9,600 for 5 hours or 
less a day to $27,500 for 15 hours or more. 

The results of the study, as a whole, left 
a good impression of general practice in 
North Carolina. This impression was well 
expressed in the following paragraph from 
the section on the doctor’s hours and wages: 
“During the course of this study the au- 
thors were impressed with the selflessness 
of many general practitioners. The irregu- 
larity and frequency of the demands made 
upon the physician’s time are greater than 
in most professions. He is pictured in the 
minds of many as being ever available, 
never too fatigued to see one more patient, 
and having little personal need for rest 
or recreation. Many of the general practi- 
tioners participating in this study fit this 


picture.” 


DOCTORS AND THE DISABILITY 
PROGRAM 


One of the greatest headaches—figura- 
tive if not literal—in store for the doctors 
of the country is the result of the disability 
features of the social security program 
adopted by Congress last year. Those vet- 
erans who were in practice during the 
Great Depression remember the epidemic 
of total and permanent disability that af- 
fected so many holders of life insurance 
policies which provided monthly payments 
for one certified by a physician as being 
totally and permanently disabled. A doctor 
who refused such a certificate to one of his 
patients was apt to lose both a patient and 
a friend. 

Apropos of this matter, the A.M.A. 
Washington Letter for December 28 has a 
paragraph which should be of interest to 
all doctors—especially family doctors. 

A recommendation of the Indiana State 
Medical Association is under consideration by 
the Social Security Administration. It would 
establish district or county committees of physi- 
cians to review the individual doctors’ medical 
findings under the new law providing O.A.S.I, 
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payments to disabled at age 50. The committee 
would review the physician’s report, further 
examine the applicant if it so desired, and be 
authorized to file the final report of impair- 
ment determination and make recommendations 
as to whether the report might be reversible 
by medical or other rehabilitative measures. In 
presenting the proposal to the Social Security 
Administration, the Indiana society declared 
that its plan would (a) afford an unbiased medi- 
cal review of the case, (b) remove family and 
possibly political pressure from the physician, 
and (c) provide the state agency with a more 
factual and comprehensive report than it would 
otherwise obtain, “which should be of great 
assistance in making the final determinations 
as to disability payments.” 

Social Security Administration has not yet 
decided whether to adopt the procedure, but 
has it under study. A similar recommendation 
(Res. No. 25) is under study by the A.M.A. 
Board of Trustees. 

This seems to be a sensible approach to a 
very knotty problem. While it would mean 
a great deal of work and responsibility for 
the members of the committee, it would take 
the pressure from the insuree’s family doc- 
tor. It is assumed that no member of the 
committee would pass upon the claims of 
his own patients. 

* * 


PSYCHIATRY IN AFRICA 

One often hears the statement that psy- 
chosis and neuroses — especially anxiety 
neuroses—are the result of our modern 
civilization, and that primitive people are 
free from such disorders. An article in the 
British Medical Journal for December 15) 
contradicts this belief. The author is him- 
self an African who got his psychiatric 
training in Britain and is now in charge 
of a psychiatric service in Nigeria, centered 
in a new hospital for mental diseases. 

Dr. Lambo says that “anxiety state is by 
far the commonest psychological disorder 
in the primitive,” and that “precordial dis- 
tress, headaches, and gastric symptoms 
were by far the most common physical 
manifestations of this clinical reaction.” 
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Hysteria is also quite common in his 
patients, and their superstitions contribute 
to this as well as to their anxiety. 

An extremely interesting observation, 
which is contrary to popular belief, was 
that sexual neuroses were common, es- 
pecially frigidity and dyspareunia. Inter- 
views with the husbands of 20 women in 
the group revealed that 9 of them were 
impotent and one suffered from “pathol- 
ogical timidity.” 

Schizophrenia was “by far the common- 
est of all mental disorders in the Western 
Negroes.” 

Although the primitive Africans seem to 
be as susceptible as civilized races to most 
psychoses and neuroses, they may be 
thankful for one notable exception. “No 
cases of classical psychotic depression was 
encountered among the primitive popula- 
tion . . . All our depressive patients were 
westernized.”’ Mania, however, was not un- 
common in the primitive. 

Dr. Lambo comments that this absence 
of depression in Africans may be more ap- 
parent than real—but at least suicide is 
rare: “A survey of nine villages showed 
that as far back as the elders could remem- 
ber no cases of suicide has ever been re- 
ported or suspected.” 

An editorial comment in the same issue 
of the British Medical Journal summarizes 
very well the impression left by this article: 


Dr. Lambo’s observations on the frequency 
of neurotic anxiety states among the primi- 
tive section of the population come rather 
as a surprise. It seems that the life of these 
people is at least no less productive of neurotic 
anxiety than life in an industrialized urban 
civilization, if not more so. Possibly the happy 
primitive community which is free from neuro- 
sis will turn out to be a myth.” 


Reference 
1. Lambo, T. A.: Neuropsychiatric Observations in the 
Western Region of Nigeria, Brit. M. J. 2:1388-1394 
(Dee. 15) 1956. 
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In clinical medicine it is rare for the evidence to be sufficient to 
justify a conclusion on scientific grounds, but it would be quite unjusti- 
fiable on that account to suspend judgment and its consequent action. 
The situations that the doctor has to deal with commonly in clinical 
medicine cannot then be dealt with wholly by the methods and criteria 
of science and he has to bring to his aid a practical art. This is based on 
experience of similar situations, sympathy with and knowledge of human 
beings, and a cultivated intelligence.—Sir Francis Fraser: The Changing 
Foundations of Medicine, The Pharos of Alpha Omega Alpha 20:1 (Nov.) 
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President’s Message 


DOCTORS AND 


During recent years, there have been 
proposed many, many acts of legislation 
which have been far from favorable to the 
practice of medicine as we know it and 
would like to preserve it. Far too many of 
these proposed acts have been made into 
laws, but a great majority have not. 


In spite of seeming defeat, the stature of 
the medical profession, in the eyes of the 
legislators, has risen rather than fallen. 
Lawmakers are beginning to respect our 
opinion because they are beginning to real- 
ize that our opposition to unfavorable 
health measures does not come from per- 
sonal and selfish interests, but from the 
sincere belief that the doctors should and 
do know best the medical needs of its peo- 
ple. They are beginning to realize that our 
profession understands the public and 
knows that it is frequently like a child who 
does not know what is medically best for 
it and desperately needs professional guid- 
ance. They are beginning to realize that our 
profession is not just against everything, 
but that our opposition to certain measures 
comes after those measures have been care- 
fully surveyed and studied. They are be- 
ginning to realize that we are uniformly 
opposed to any form of third party domina- 
tion of the practice of medicine, whether 
that third party be government, industry, 
or whatever. They are beginning to realize 
that we are uniformly opposed to any 
measure which might endanger the unlim- 
ited freedom of the choice of physician or 
the so important doctor-patient relation- 
ship. They are beginning to realize that we 
are unalterably opposed to any measure 
which limits or might lead to the limitation 
of the practice of medicine as we know it 
now. 

Most legislators today not only respect 
but actually seek the considered opinion of 
their personal acquaintances in the medical 
profession on health affairs. We are now 
entering a new legislative year, both on 
the national and state level. I think it is 
incumbent upon the medical profession to 
see that all our legislators get the consid- 
ered and personal opinion of their acquaint- 
ances in the medical profession. The 
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American Medical Association is proposing 
a rather personalized legislative program 
on a national level. The State Medical So- 
ciety has an unusually active Legislative 
Committee. It is imperative that each 
county medical society not only have a leg- 
islative committee, but that it have desig- 
nated members of the medical profession 
who are personal friends of the legislators 
from that county to express to those legis- 
lators the opinion of the medical profession 
on various proposed health measures. 

It is my belief that H.R. 7225 was passed 
partly for political reasons and against the 
better judgment of some legislators who 
voted for it. The opposition to this bill by 
the medical profession was well organized, 
well considered, and well executed. How- 
ever, it lacked the personal contact of 
individual doctors with individual legisla- 
tors. This must not happen again. We can 
all rest assured that the legislative year of 
1957 will bring forward, both at the na- 
tional level and the state level, many 
proposed acts of legislation which are not 
in the best interest of the practice of medi- 
cine. We should be ready to oppose these 
measures vigorously after thoughtful con- 
sideration and study. The legislators cannot 
know of our opposition unless we teil them. 

—Donald B. Koonce, M.D. 


A.M.A. Honors TV Series 


The American Medical Association, at its tenth 
annual Clinical Meeting in Seattle, Washington, 
cited CIBA Pharmaceutical Products, Inc. for 
service to the medical profession through its pres- 
entation of the national television series, ‘Medical 
Horizons.” 

A.M.A. president, Dr. Dwight H. Murray, pre- 
sented the citation before the association’s House 
of Delegates assembled for its annual meeting. 
The citation, approved by the A.M.A. Board of 
Trustees, was accepted by T. F. Davies Haines, 
president of CIBA. 

“Medical Horizons” presents “live” documen- 
tary reports on the latest developments in medical 
science each week directly from important hos- 
pitals, clinics, and laboratories. The series, now 
in its second full year is presented with the co- 
operation of the American Medical Association, 
and is seen every Sunday afternoon at 4:30 P.M. 
(EST) over the ABC television network. 
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BULLETIN BOARD 


COMING MEETINGS 


Annual Public Relations Conference of the Med- 
ical Society of the State of North Carolina—Pres- 
byterian Hospital, Charlotte, February 2. 

Fourteenth Annual Watts Hospital Medical and 
Surgical Symposium—Durham, February 13 and 
14. 

Medical Society of the State of North Carolina, 
meeting of the Nominating Committee—Sir Walter 
Hotel, Raleigh, February 23. 

Fourth Annual Seminar on Occupational Health 
—University of North Carvlina School of Medi- 
cine, February 21. 

Third North Carolina Conference on Handi- 
capped Children—University of North Carolina 
School of Medicine, February 28, March 1. 

American College of Surgeons, Sectional Meet- 
ing — Sheraton-Park Hotel, Washington, D. C., 
March 18-20. 

Emory University School of Medicine, Course in 
Electrolytes—Emory University, Atlanta, Georgia, 
March 29 and 30. 

Seventh Annual Congress on Industrial Health 
—Biltmore Hotel, Los Angeles, February 4-6. 

Institute on Rehabilitation Center Planning — 
Morrison Hotel, Chicago, February 25-March 1. 

A.M.A. Council on Foods and Nutrition, Sym- 
posium on “Fats in Human Nutrition’—Louisiana 
State University, New Orleans, March 15. 

National Congress on Rural Health—Brown Ho- 
tel, Louisville, Kentucky, March 7-9. 

College of Medical Evangelists, School of Medi- 
cine, Alumni Postgraduate Convention—Los An- 
geles, March 10-14. 

American Academy of General Practice, Ninth 
Annual Scientific Assembly—St. Louis, Missouri, 
March 25-28. 

Chicago Regional Committee on Trauma, Ameri- 
can College of Surgeons—John B. Murphy Audi- 
torium, Chicago, April 10-13. 


Announcement 

The Nominating Committee of the Medical So- 
ciety of the State of North Carolina will meet at 
the Sir Walter Hotel in Raleigh, on Saturday eve- 
ning February 23, according to an announcement 
by Dr. Claude B. Squires of Charlotte, chairman 
of the committee. This meeting is for the purpose 
of considering the committee’s assigned duties and 
responsibilities and report for 1957. This an- 
nouncement is being made in order that the com- 
mittee may receive suggestions from _ interested 
members of the Society. 


STATE SOCIETY PUBLIC RELATIONS 
CONFERENCE 
The annual Public Relations Conference of the 
State Medical Society will be held in Charlotte on 
Wednesday, February 2, beginning at 5:30 in the 
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Nurses’ Auditorium of the Presbyterian Hospital. 
The program will include four 2-minute speakers 
from the fields of education, religion, business, and 
medicine. 

According to Dr. Amos N. Johnson, chairman of 
the Committee on Public Relations, speakers will 
include the following: Professor David C. Phillips, 
head of the Department of Speech and Drama, the 
University of Connecticut, Storrs, Connecticut; 
Dr. Wade H. Boggs, Jr., professor of Bible and 
Christian Doctrine, Presbyterian General Assembly 
Training School, Richmond, Virginia; Mr. W. 
Harold Trentman, president, Occidental Life In- 
surance Company, Raleigh; Dr. George C. Ham, 
professor and chairman of the Department of Psy- 
chiatry, University of North Carolina School of 
Medicine, Chapel Hill. 


1957 DISTRICT RURAL HEALTH CONFERENCES 

The Committee on Rural Health and Education 
of the State Medical Society will sponsor five 
district conferences in the spring in an effort to 
stimulate individual and community responsibility 
for better health and medical care. The schedule 
of meetings is as follows: 

Second District—New Bern—February 27 or 28. 

Fourth District—Wilson—March 4. 

Sixth District—Butner—March 19. 

Eighth District—Elkin—March 28. 

Tenth District—Waynesville—April 3. 


NEWS NOTES FROM THE 

BOWMAN GRAY SCHOOL OF MEDICINE 

OF WAKE FOREST COLLEGE 

Dr. R. L. Wall has retired from his post of pro- 
fessor of anesthesiology at the Bowman Gray 
School of Medicine and director of the anesthe- 
siology service in the North Carolina Baptist 
Hospital. 

Beginning his practice of medicine in Winston- 
Salem in 1913, he limited his practice to anesthe- 
siology in 1923. From 1925 to 1942 he was director 
of anesthesiology at two local hospitals, the City 
Memorial and North Carolina Baptist. He is a 
diplomate of the American College of Anesthe- 
siology, a member and former director of the 
American Society of Anesthesiologists, and a mem- 
ber of the International Anesthesia Research So- 
ciety. He organized and was first president of the 
North Carolina Society of Anesthesiologists in 
1948. He is a member of the State Society’s Anes- 
thesia Study Commission and has been a member 
of the society’s committee on anesthesia mortality. 
He is past president of the Forsyth County Medi- 
cal Society, and for three years served as a mem- 
ber of the board of trustees of the North Carolina 
Baptist Hospital. 

Pending the naming of a director of the section 
on anesthesia, Dean C. C. Carpenter has announced 
that Dr. LeRoy Crandell, assistant professor of 
anesthesiology, will serve as interim director. 
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Dr. Crandell, who completed his premedical 
education at Kansas State College and the Uni- 
versity of Texas, was graduated from Cornell 
University Medical College in 1949. He served an 
internship in surgery-obstetrics-gynecology at the 
Grace-New Haven Community Hospital, followed 
by a three-year residency in anesthesiology at the 
New York Hospital (Cornell Medical Center). He 
joined the faculty of The Bowman Gray School 
of Medicine as instructor in anesthesiology in July, 
1953, and concurrently was named assistant in 
the North Carolina Baptist Hospital anesthesiology 
service. In January of last year he was promoted 
to assistant professor of anesthesiology. He is a 
diplomate of the American Board of Anesthesiol- 
ogy, a member of the State Medical Society, the 
American Medical Association, the American So- 
ciety of Anesthesiologists, and in 1956 was presi- 
dent of the North Carolina Society of Anesthesiol- 
ogists. He is also a fellow of the American Col- 
lege of Anesthesiologists. 


Dr. W. Norman Thornton, Jr., professor of ob- 
stetrics and gynecology and chairman of the 
department at the University of Virginia School 
of Medicine, addressed a joint meeting of the 
Bowman Gray Medical Society and the Sigma Xi 
Club on January 7. He spoke on the “Physiological 
Studies on the Human Placenta.” 

* * * 


On January 14, Dr, John E. Howard, associate 
professor of medicine at Johns Hopkins University 
School of Medicine, delivered a paper on “Home- 
ostatic Mechanisms in Calcium Metabolism” before 
the Bowman Gray Medical Society and the Sigma 
Xi Club. 


* * * 


Dr. W. H. Sprunt, Jr., professor of clinical sur- 
gery at the Bowman Gray School of Medicine, 
presided before the North Carolina Chapter of the 
American College of physicians when the organi- 
zation was Officially chartered on January 5. The 
charter was presented by Dr. H. H. Bradshaw, pro- 
fessor and director of the Department of Surgery at 
Bowman Gray and secretary of the Board of Gov- 
ernors of the American College of Surgeons, Offi- 
cers of the new chapter are Dr. Sprunt, president; 
Dr. George T. Wood, High Point, vice president; 
and Dr. Alexander Webb, Jr., Raleigh, secretary 


and treasurer. 


The Bowman Gray School of Medicine has been 
awarded two five-year research scholarships for 
two members of the faculty: Dr. Samuel H. Love, 
instructor in microbiology and immunology; and 
Dr. Harry M. Carpenter, instructor in pathology. 
The research grants, awarded by the National 
Institutes of Health, are designed to increase the 
manpower for research in the basic sciences, and 
to assist schools of medicine in developing and 
strengthening the basic science departments, 
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NEWS NOTES FROM THE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


A new anesthesiology journal edited by Dr. C. 
Ronald Stephen of the Duke University School of 
Medicine will make its first appearance next month. 

Entitled Survey of Anesthesiology, the bi-monthly 
journal will be published by the Williams and 
Wilkins Co., medical publishing house, Baltimore, 
Maryland. 

Nineteen medical specialists in the United States, 
Canada and England are serving as consulting 
and associate editors. 

Dr. Stephen, chief of Duke Medical School’s 
anesthesiology division, points out that the journal 
will help anesthesiologists keep abreast of profes- 
sional developments by providing condensations of 
articles published throughout the world. "Editorial 
comments “will attempt to place the information 
in the contribution in its proper perspective in 
relationship to what is already known,” he said. 

Other features will include reproductions of 
“classic” contributions to anesthetic literature and 
a forum for expressions of opinion. 

a % 


The newly organized North Carolina Chapter of 
the American College of Surgeons held its first 
annual meeting at Duke University on January 
5. Features of the day-long program were opera- 
tive clinics at Duke and Watts Hospitals, scien- 
tific talks, and the presentation of a charter for 
the chapter by Dr. Howard Bradshaw of Winston- 
Salem, secretary of the Board of Governors of 
the American College of Surgeons. 

Participating in the scientific program were 
seven Duke physicians, who spoke on the follow- 
ing subjects: Dr. Ralph Arnold, professor of otol- 
ogy and professor of otolaryngology and ophthal- 
mology—“Hearing Improvement by Surgery”; Dr. 
Leonard Goldner, associate professor of ortho- 
paedics—“Laceration of Flexor Tendons in the 
Palm—Why Should Primary Suture Be Avoided ?”; 
Dr. R. B. Carter, professor of obstetrics and gyne- 
cology—“The Vaginal Approach to Pelvic Path- 
ology”; Dr. William Shingleton, assistant professor 
of surgery—‘Nutritional Effects of Subtotal Gas- 
trectomy”; Dr. W. G. Anlyan, associate in surgery, 
and Dr. R. W. Postlethwait, associate professor of 
surgery at Duke and assistant chief of surgery at 
the Veterans Administration Hospital—“Surgical 
Management of Chronic Venous Insufficiency”; and 
Dr. C. R. Stephen, professor of anesthesiology and 
chief anesthetist—“The Place of Muscle Relaxants 
in Surgical Anesthesia.” 

Taking part in the business session in addition 
to the president, Dr. William H. Sprunt of Winston- 
Salem, were Dr. George T. Wood of High Point, 
vice president, and Dr. Alexander Webb of Ra- 
leigh, secretary-treasurer. 

* 

Dr. William H. Knisely of the Duke University 

School of Medicine faculty has received a $63,337 


| 
| 
| 

| 
i 


January, 1957 


Senior Research Fellowship from the National In- 
stitutes of Health. His fellowship is one of 44 five- 
year awards made to promising young scientists in 
the United States and Canada under a new U.S 
Public Health Service program. Designed to in- 
crease manpower for research in the basic medical 
sciences, the fellowships provide for a combination 
of teaching and research activities. 

Dr. Knisely, an instructor in medicine and an- 
atomy, is studying small living blood vessels in 
human beings and animals. His research is aimed 
at a better understanding of how these blood 
vessels function during health and illness. 

A similar grant has been made to Dr, Leo Pine, 
now associate with the National Institutes of 
Health at Bethesda, Maryland, who will come to 
the Duke School of Medicine next July as assistant 
professor of microbiology. 

* 

Premedical advisers from colleges and univer- 
sities in three states met in Durham last month for 
a two-day program aimed at fostering a closer re- 
lationship between the Duke University School of 
Medicine and premedical training institutions. 

Some 15 advisers from North Carolina, South 
Carolina, and Virginia took part in the informal 
program. They conferred with Duke medical ad- 
missions committee members, observed interviews 
of prospective medical students, and talked with 
graduates of their institutions who are now study- 
ing medicine at Duke. 


The meeting was the second phase of an annual 


program that includes visits by Duke medical 
admissions committee members to premedical train- 
ing institutions in the three states. 


NEWS NOTES FROM THE 
UNIVERSITY OF NORTH CAROLINA 
SCHOOL OF MEDICINE 

An annual memorial lectureship, to be called the 
Adam T. Thorp III-Alpha Omega Alpha Lecture, 
is being organized by the Gamma Chapter of AOA 
of the University of North Carolina School of 
Medicine. 

The lecture will be a memorial to Adam T. 
“Skeets” Thorp III of Rocky Mount, who was 
killed in an automobile accident late this summer 
at the age of 7. 

Dr. Adam T. Thorp II, Skeet’s father, was grad- 
uated from the University of North Carolina School 
of Medicine last June. Dr. Thorp is now serving 
his internship in the Bethesda Naval Hospital at 
Bethesda, Maryland. He was elected in his junior 
year to membership in the AOA. Election as a 
junior is one of the highest honors a medical stu- 
dent can receive. In his senior year he served as 
secretary of the chapter. 

The first of the series of memorial lectures will 
be given here May 15 by Dr. Robert E. Olson of 
the University of Pittsburgh, who has been study- 
ing the biochemistry of cardiac failure. 
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The lecture will be given each year by an in- 
vited medical scientist or teacher chosen from the 
most stimulating and talented of the profession in 
this country. 

In announcing the memorial lectureship, Robert 
T. Whitlock, president of the Gamma Chapter of 
the AOA said: “We all find it difficult to express 
ourselves when a loss such as this is suffered by a 
beloved friend and colleague. The AOA feels priv- 
ileged to offer this opportunity for such expression 
to those who feel so moved. The interest from our 
pooled contributions will go toward paying the 
expense of a guest lecturer each year, sufficient 
honorarium to draw the most excellent speaker. 
In the event the interest exceeds that needed for 
the lecture, a memorial scholarship will be offered 
to deserving medical students chosen by AOA with 
the approval of the faculty and dean.” 

Persons wishing to contribute to this fund may 
send contributions to Adam T. Thorp III Me- 
morial Fund, North Carolina Memorial Foundation, 
Inc., P.O. Box 957, Chapel Hill. 


* * * 


A new premature nursery went into operation 
at the North Carolina Memorial Hospitai of the 
University of North Carolina recently, according 
to an announcement by Dr. Robert R. Cadmus, hos- 
pital director. 

The new infant care center provides service not 
only for premature infants, but also for other 
acutely ill new-born babies who require special 
attention. 

This facility is being developed as a new program 
under the direction of Dr. E. C. Curnen, Jr., head 
of the Department of Pediatrics of the School of 
Medicine and chief of the Pediatric Service of 
North Carolina Memorial Hospital. 

The new infant care center was designated as 
a State Approved Premature Center by Dr. A. H. 
Elliot, director of the Personal Health Division of 
the North Carolina State Board of Health. The 
State Board is sponsoring three of the beds in the 
nursery. 

Christmas carols and tall tales of the merry old 
elf from the North Pole were heard throughout 
the children’s section of the North Carolina Me- 
morial Hospital during this holiday season. This 
was made possible by the installation of a new 
intercommunication system recently in the Uni- 
versity of North Carolina hospital. 

The new unit, costing about $1,500, was donated 
by the Sigma Sigma Sigma Sorority, a national 
social sorority and a member of the National 
Panhellenic Council. The money for the system 
came from the Robbie Page Memorial Fund, a 
sorority project. 

* 


Two University of North Carolina professors 
were aong the scientists elected to fellowships in 
the New York Academy of Sciences. They were 
Dr. Edward C. Curnen, Jr. and Dr. John Gulick. 
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Dr. Curnen is a professor and chairman of the 
Department of Pediatrics in the School of Medi- 
cine. Before coming to the University, he was 
connected with the Harvard and Yale medical 
schools. He has done extensive research in the field 
of infectious diseases. 

Dr. Gulick is an assistant professor of anthro- 
pology. 

* * 

The Fifth Annual Ross Herman Jennings Bryson 
Memorial Lecture was delivered on December 20 
at the University of North Carolina. 

The lecture, sponsored by the School of Medi- 
cine, was delivered by Dr. Horace Winchell Ma- 
goun, professor of anatomy at the University of 
California at Los Angeles. His subject was “The 
Waking Brain.” 

The Bryson Lectures were set up as a memorial 
to Ross Herman Jennings Bryson, a UNC medi- 
cal student, who died in 1951. Their purpose is 
to present authorities of national standing in the 
fields of neurology and the history of medicine. 


* * 


The University of North Carolina has_ been 
awarded a training grant of $202,670 uider the 
National Mental Health Act by the National In- 
stitute of Mental Health of the Department of 
Health, Education, and Welfare. 

The announcement of the grant was made on 
December 19 by Dr. Gordon W. Blackwell, di- 
rector of the University of North Carolina Insti- 
tute for Research in Social Science, and Dr. Henry 
T. Clark, Jr., administrator of the Division of 
Health Affairs. 

The funds will be used to support a program 
of doctoral training for social scientists in the 
field of mental health. There are five traineeships 
for candidates for Ph.D. degree, one postdoctoral 
traineeship, and two faculty positions combining 
teaching and research. 

The program will be directed by Dr. Harvey L. 
Smith, director of the Social Research Section of 
the Division of Health Affairs. 

The entire program has been and will be con- 
ducted in close connection with the Department 
of Psychiatry of the UNC School of Medicine. 


* * * 


The fourth annual Seminar on Occupational 
Health will be held at the University of North 
Carolina School of Medicine on February 21, ac- 
cording to an announcement from Dr. William P. 
Richardson, assistant dean for Continuation Edu- 
cation. 

This Seminar will be devoted to specific prob- 
lems faced by the industrial physician. Hearing, 
emotional, and dermatologic problems, and back 
sprain and pain are the subject areas to be dis- 
cussed. A complete program will be mailed to 
physicians in the two Carolinas and Virginia in 
January. 

This program is designed to meet the needs of 
part or full-time physicians in industry and is 
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sponsored by the School of Medicine of the Uni- 
versity of North Carolina, the Occupationa! Health 
Committee of the North Carolina Medical Society, 
and the Liberty Mutual Insurance Company. 

* 


The Third North Carolina Conference on Handi- 
capped Children will be held at the University of 
North Carolina School of Medicine on February 28 
and March 1, according to an announcement by Dr. 
William P. Richardson, assistant dean for Contin- 
uation Education. 

This year’s conference will be devoted to the 
problems of speech and hearing, and will offer 
a distinguished group of speakers who will cover 
all aspects of these problems. They keynote speech 
will be given by Dr. Wendell Johnson, professor 
of speech pathology at the University of Iowa. 
Other invited speakers will be: Dr. Jon Eisenson of 
the Speech and Hearing Clinic at Queens College, 
New York; Dr. William G. Hardy of the Johns 
Hopkins School of Medicine; Dr. Herbert K. Coop- 
er, director of the Lancaster, Pennsylvania Cleft 
Palate Clinic; and Dr. Orvis C. Irvin, professor of 
psychology at the University of Iowa. 

In addition to these speakers there will be panel 
discussions of three case presentations of chil- 
dren with speech or hearing defects and a period 
devoted to small group conference on_ specific 
problems. 

Subject areas to be included at this conference 
are Aphasia, the Development of Speech, The 
Cleft Palate, The Parents’ Part, Identification of 
Hearing Defects, Psychological Problems in Speech 
and Hearing, and Articulatory Defects. 

This conference is sponsored by the Coordinating 
Committee for Handicapped Children of North 
Carolina Health Council, the North Carolina 
Speech Therapists Association, and the Nemours 
Foundation. 

Everyone interested in these problems of handi- 
capped children is invited to attend. 


NORTH CAROLINA EENT SOCIETY 


The date for the acceptance of papers and films 
for the program of the Sixth International Con- 
gress of Otolaryngology has passed and the scien- 
tific program has been completed. There are 238 
papers that will be presented simultaneously in 
four sections during each General Session. These 
represent contributions from otolaryngologists in 
35 countries and deal with a remarkably wide 
variety of subjects in the specialty. 

Applications for the presentation of films have 
been sufficient to provide 18 hours of motion pic- 
tures which will run simultaneously with the 
presentation of scientific papers. 

Forms for requesting hotel reservations in Wash- 
ington have been distributed to all who have 
registered as Members of the Congress. Those 
wishing to register should communicate with the 
General Secretary, 700 N, Michigan Avenue, Chi- 
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cago, Illinois, U.S.A. Applications for hotel accom- 
modations will be sent as soon as registration is 
completed. 


NORTH CAROLINA HEART ASSOCIATION 


The thousands of Tarheeis who suffer from high 
blood pressure were urged recently by Dr. Edward 
P. Benbow of Greensboro, president of the North 
Carolina Heart Association, to subscribe to six 
New Year’s resolutions: 


“Resolved that in 1957 I will: 

1. See my doctor regularly, and cooperate with 
him in carrying out his instructions. 
Try not to worry. (Worry, nervous tension 
and emotional stress all help to push blood 
pressure up, Dr. Benbow pointed out.) 
Get plenty of sleep, taking a short nap or 
two during the day if posible. (Blood pres- 
sure is lowest during sleep and rises during 
waking hours.) 
Rest before becoming tired. (Avoid the tense- 
ness and irritability that go with fatigue.) 
Engage in mild exercise. (Avoid competitive 
sports in which it is difficult to quit when 
tired.) 
Keep my weight normal. (Overweight over- 
works the heart.)” 

High blood pressure, or hypertension, is a lead- 
ing cause of heart and blood vessel disease, ac- 
cording to the Heart president, and the cause is, 
in most cases, unknown. Research _ scientists 
throughout the country, including those in North 
Carolina’s three medical centers—Duke, Bowman 
Gray, and the University at Chapel Hill—are work- 
ing constantly to find these still-unknown causes. 
Much of this research is made possible by public 
contributions to the Heart Fund campaign, which 
is conducted each February in every community 
in the nation, Dr. Benbow stated. 

“This leads me to add another resolution for the 
New Year,” he said. “It is: Resolved that I will 
do all within my power to advance the nationwide 
fight against heart disease by supporting the 1957 
Heart Fund.” 


Parents and school teachers have been urged to 
watch out for sore throats among children by Dr. 
William L. Fleming, chairman of the Department 
of Preventive Medicine at the University of North 
Carolina School of Medicine, and chairman of the 
North Carolina Heart Association’s Health Educa- 
tion Committee. 

“Winter usually brings a rise in the incidence of 
colds and sore throats,” said Dr. Fleming, “and 
this increases the possibility of strep infection, 
which can lead to rheumatic fever. School] teachers 
should ask any child attending class with a sore 
throat to remain at home. Parents should check 
their child’s sore throat with their family physi- 
cian and follow his advice in order to ward off the 
danger of rheumatic fever. If the child has a 
hemolytic streptococcus infection,” he continued, 
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“it is not only contagious to others, but in at 
least three cases in a hundred the complication of 
rheumatic fever follows untreated streptococcal 
infections and frequently leads to heart damage.” 


ROBESON COUNTY MEDICAL SOCIETY 


The Robeson County Medical Society held its 
annual Ladies’ Night and Christmas party Decem- 
bem 3, 1956, at the Lorraine Hotel in Lumberton. 
Numerous doctors and their wives from surround- 
ing counties and adjacent medical societies were 
guests of the Society for open house at the new 
Robeson County Memorial Hospital wing and for 
the Christmas party. 

Dr. Wilburt C. Davison, dean and professor of 
pediatrics, Duke University Medical School, was 
guest speaker, and spoke on “Heredity and Gene- 
tics.” Dr. Jay Arena and Dr. Jerry Harris, also of 
Duke, were guests. 


EDGECOMBE-NASH MEDICAL SOCIETY 

The following officers have been elected to serve 
the Edgecombe-Nash Medical Society for the com- 
ing year: president, Dr. R. D. Kornegay; first vice 
president, Dr. J. R. Chambliss; second vice presi- 
dent, Dr. T. B. Suiter, Jr.; secretary-treasurer, Dr. 
N. B. Carter; editor of the Bulletin, Dr. B. M. 
Gold. 


NEWS NOTES 


Dr. Henry H. Nicholson, Jr., has announced the 
opening of his office for the practice of general 
surgery and proctology at Doctors Building, 1012 
Kings Drive, Charlotte. 

* 

Dr. George D. Wilson, Asheville, has been ap- 
pointed a member of the Council of the Southern 
Medical Association from North Carolina for a 
regular term of five years, which began at the 
close of the Washington meeting in November. The 
appointment was made by the president, Dr. J. P. 
Culpepper, Jr., Hattiesburg, Mississippi. 

Dr. Wilson succeeds Dr. H. L. Brockmann, High 
Point, whose term expired with the close of the 
Washington meeting and who, having served the 
Constitutional limit, was not eligible for reap- 
pointment. 


Dr. Mark M. Lindsey of Hamlet is Governor of 
the 281st District of Rotary International, for the 
1956-1957 fiscal year. As Governor, he coordinates 
the activities of 33 Rotary Clubs in North Carolina. 


EMORY UNIVERSITY SCHOOL 
OF MEDICINE 
Course in Electrolytes 
The Emory University School of Medicine has 
announced a two-day course in Electrolytes, March 
29 and 30. The course will be under the direction 
of Dr. Arthur Merrill, associate professor medicine, 
and other faculty members of Emory University, 
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The visiting faculty will include Dr. Ted S. Sano- 
wski, professor research medicine, University of 
Pittsburg, Pittsburg, Pennsylvania, and Dr. Louis 
G. Welt, professor of medicine, Universtiy of North 
Carolina, Chapel Hill. For further information, 
address: Postgraduate Teaching Program, Emory 
University School of Medicine, Atlanta Georgia. 


AMERICAN COLLEGE OF SURGEONS 
Sectional Meeting 

The Sectional Meeting of the American College 
of Surgeons will be held in Washington, D. C., at 
the Sheraton-Park Hotel March 18-20. 

Four distinct attractions are planned for visit- 
ing surgeons by Dr. W. Ross Morris and his com- 
mittee of Fellows in the Capital City: (1) the 
usual program with concentrated teaching ma- 
terial of interest to general surgeons and surgical 
specialists; (2) a full day’s sessions for obstetri- 
cians-gynecologists; (3) opthalmology program at 
Walter Reed Hospital; and (4) a symposium on 
“What’s New in Surgery” the afternoon of March 
20, followed on March 21 with a tour of medical 
installations of the federal services in the Wash- 
ington area. Such a plan, by first presenting the 
symposium, will allow registrants an opportunity 
to hear brief papers from individuals concerned with 
research projects at federal installations and to 
follow up those reports the next day by actually 
visiting the laboratories to hear about various 
advancements being made in surgical research. 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 


A.M.A. Rural Health “Derby” March 7-9 

The Blue Grass country of Louisville, Ken- 
tucky, will be the scene of the American Medical 
Association’s rural health “derby” March 7-9. 
Sponsored by the Council on Rural Health, this 
twelfth National Conference on Rural Health will 
be held at the Brown Hotel. It will feature dis- 
cussions on various problems of rural health and 
medical care built around the theme of “Together 
We Build.” Scheduled to speak Thursday morning, 
March 7, are Dr. George F. Lull, A.M.A. secretary- 
general manager; Dr. F. §S. Crockett, Council 
chairman; Dr. Austin Smith, A.M.A. Journal edi- 
tor, and Dr. Julius Michaelson, chairman, Alabama 
State Medical Association committee on medical 
service and public relations. 

Problems of medical education will be outlined 
during the afternoon session by Dr, Edward Tur- 
ner, secretary, A.M.A. Council on Medical Educa- 
tion; Dr. J. Murray Kinsman, dean of medicine at 
the University of Louisville; Dr. Charles Bush, 
resident physician planning to enter rural practice 
in Kirkland, Indiana, and Dr. W. Wyan Washburn, 
chairman, North Carolina State Medical Society 
Committee on Rural Health and Education. 

The Friday program will cover the economics of 
agriculture and medical and hospital care costs 
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and health and medical care problems of farm la- 
borers and migrant workers. 


A.M.A. To Survey County Medical Societies 

Questionnaires to determine the scope of activ- 
ity in various areas—including public education, 
community service, society projects, meetings, 
personnel, and finances—will be distributed early 
this year by the American Medical Association to 
all county medical societies. The fifth biennial 
survey of county medical society activities is being 
undertaken by the Council on Medical Service and 
the Department of Public Relations with the as- 
sistance of other A.M.A. departments, More than 
1,200 county societies supplied information for the 
1955 survey, and it is hoped that an even larger 
number will complete the 1957 questionnaires. 


A.M.A. Studies Medical Care Payments 
for Indigents 

A number of amendments which provide a new 
method of financing medical care for indigent per- 
sons receiving state Public Assistance aid were 
passed by the 1956 Congress. The A.M.A. Council 
on Medical Service’s Committee on Indigent Care 
has studied the changes these amendments make 
in state and local indigent care plans and prepared 
a question-and-answer survey for distribution to 
state medical societies. The Committee’s “guides” 
for indigent care plans also have been brought 
up to date for state society use. 

After July 1, 1957, the federal government will 
reimburse the states on a 50-50 basis for medical 
care expenditures. The federal Bureau of Public 
Assistance pays half the amount expended in any 
program which meets its standards, up to an 
average of $6.00 per month for adults and $3.00 
per month for children. The Bureau is attempting 
to encourage expansion of the medical care bene- 
fits available after July 1, when the new system of 
financing takes effect. 

The programs involved in this new plan include 
the federally aided Aid to the Blind, Aid to De- 
pendent Children, Old Age Assistance, and Aid to 
the Permanently and Totally Disabled. These Pub- 
lic Assistance programs are organized and ad- 
ministered by the states—the federal government 
participates only in the financing. 

Any questions regarding the new plan should 
be referred to John F. Burton, M.D., Committee 
chairman, at A.M.A. Headquarters, Chicago. 


A.M.A. Publishes New Guidebook 
On Maternal Death Studies 

A new “Guide for Maternal Death Studies” will 
be made available through the American Medical 
Association’s Council on Medical Service for dis- 
tribution to state and county medical societies 
interested in developing similar studies. The pub- 
lication will include—in addition to the guides— 
a description of seven maternal death study com- 
mittees now in operation, sample forms, material 
showing how the results of these studies are being 
used in postgraduate education, and a list of both 
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ADVERTISEMENTS 


Pure science can never take the place of trust in the personal physician 


They want their own doctor 
thats why they chose Blue Shield 


With adults as well as children, first-rate 
care depends on something besides the doc- 
tor’s technical knowledge and skill. 

Equally important are the doctor’s under- 
standing of the patient built up through the 
years—the patient’s confidence resulting 
from the many times in the past that all has 
been set right—the patient’s freedom to de- 
scribe symptoms without inhibition. 

More and more Americans are coming to 
realize the value of the personal physician. 
Thanks to Blue Shield, millions can now 
conveniently afford an essential privilege— 
the right to choose their own doctor. 

North Carolina’s Blue Shield Plan has the 


support of 1,500 Participating Physicians 
because it provides a not-for-profit, com- 
munity-wide service. HOSPITAL SAVING 
ASSOCIATION ... 


e Enrolls groups as small as five — not just large, 
“select risk’”’ groups. 

e Enrolls individuals under 65 not eligible for 
group membership. 

e Has never cancelled because of age, retirement, 
or unemployment. 

e Has never cancelled because a subscriber has 
had to use his coverage often. 


Many of your patients have Blue Shield. 
Many more need it. Most of them can afford 
Blue Shield’s low subscription charges. 
You'll be doing them—and yourself—a fa- 
vor when you recon.mend Blue Shield. 


x Hospital Saving Association 
\" 2. North Carolina’s Blue Shield® 
Chapel Hill 


North Carolina 
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Hydrocnlonae 
Tetracycline HC! Lev 


Spontaneously acknowledged by physicians everywhere as an outstanding © 
therapeutic advance, repeatedly confirmed during more than three years of 
clinical usage, ACHROMYCIN Tetracycline ranks among the foremost in its field 


today...judged on its exceptional effectiveness against a wide range of pathogens, 


“prompt control. of infections most commonly encountered in medical practice, 
: 


VANAMIO COMPANY. PEARL RIVER, NEW YORK 


\ 
| acknowledged as competent | 
low incidence of side reactions, minimal emergence of resistance. S 
-ACHROMYCIN is available in 21 dosage forms—each with full tetracycline effect — 
to meet the exacting requirements of modern medicine. | 
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TO MEMBERS OF THE. MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 


surance we invite you to call 


this office—collect. We'll do 


our best to help you — and 
Y there’s no obligation on your 


101) 


/ part. 
.L.CRUMPTON 


Below Is The Accident and Health Plan 


WU) Wj Established By The State Society For Its 


Members In 1940. Over $700,000.00 In_ Dis. 
ability Benefits Have Been Paid To Members 
of The Society Since The Plan Was Estab- 
lished. 
PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 


$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 


5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 
($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY 0; NEWARK, N. J. 
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direct and indirect causes of obstetric death. The 
latter information coordinates the code numbering 
of the of Dis- 
eases and Operations,” with the categories estab- 
lished by the Sixth Revision of the International 
Lists of Diseases and Causes of Death. 


system “Standard Nomenclature 


A.M.A. 


medical 


“Home Care” Information Available from 


Because of increased interest among 
societies in organized “home care” programs—such 
as the one Hospital 
(New York) 


Council on Medical Service recently undertook a 


inaugurated by Montefiore 


several years ago — the A.M.A.’s 
study of existing programs throughout the coun- 
try. The new study includes information on the 
organization, development, financing, medical serv- 
ices provided, and problems encountered in the 


various home care programs. Any medical society 
desiring further 
Council. 


information should write the 


A.M.A. COUNCIL ON FOOD AND NUTRITION 

“Fats in Human Nutrition” will be discussed in 
a symposium to be held March 15 in the Louisiana 
State University auditorium, New Orleans, under 
the sponsorship of the American Medical Associa- 
tion’s Council on Foods and Nutrition. 

Cooperating in presenting the symposium will 
be the Orleans Parish Medical Society, the New 
Orleans Graduate Medical Assembly, the School 
of Medicine of Louisiana State University, and the 
Tulane University School of Nutrition. 

Speakers will include outstanding men in nutri- 
tion, biochemistry, pediatrics, heart and 
other allied fields. 

Special emphasis will be on fats, cholesterol, 
and atherosclerosis, according to Dr. Philip L. 
White, secretary of the Council on Foods and Nu- 
trition. The meeting is especially planned for 
general practitioners and other physicians, nutri- 
tionists, educators, home economics, and others 
interested in nutrition. 


disease, 


INTER-STATE POSTGRADUATE MEDICAL 
ASSOCIATION 


Dr. Tom D. Birmingham, Alabama, and 
Chicago, Illinois, was unanimously elected presi- 


Spies, 


dent-elect of the Interstate Postgraduate Medica! 
Association of North America by its Board of 
Trustees at the annual meeting of the Associa- 


tion in Cleveland, Ohio, in October. The Associa- 
tion is primarily a postgraduate teaching organi- 
zation. 

Dr. Spies is scientific director of the Nutrition 
Clinic, Hillman Hospital, Birmingham, and _ pro- 
fessor and head of the Department of Nutrition 
and Metabolism, Northwestern University Medical 
School, Chicago. 
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NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


An upsurge of polio vaccinations is the objective 
of an all-out effort of March of Dimes volunteers 
late in January. As a result, physicians in all 
parts of the country may get telephone calls for 
information as well as office visits. 

January is March of Dimes month; this year, 
along with their fund raising activities, the mil- 
lions of volunteers of the National Foundation for 
Infantile Paralysis are undertaking a broad-scale 
vaccine education program. 

The high point will come during the last week 
in January, when the annual “Mother’s March 
against Polio” takes place. During that week some 
3,000,000 “marching mothers” will personally visit 
40,000,000 homes throughout the United States to 
receive contributions to the continuing fight 
against polio. But this year they also will deliver 
to each home a vaccine reminder and record card. 


MODERN MEDICINE AWARDS 


Outstanding contributions to medical progress 
by 10 American physicians and researchers will be 
recognized by the 1957 Modern Medicine awards 
for distinguished achievement. Among the doctors 
named is Eugene A. Stead, Jr., M.D., 48, professor 
of medicine at Duke University School of Medi- 
cine, Durham, for “distinction as a_ stimulating 
teacher and as an investigator of the mechanisms 
of heart failure and of water and salt balance.” 

Portraits of the winners will be featured on the 
January 1, 1957 cover of the semi-monthly journal, 
devoted to diagnosis and treatment and circulated 
among most of the practicing physicians of the 
United States. 

Nominations for the annual awards were made 
by the deans of medical schools and by readers of 
the journal who were asked to make their selec- 
tions from among general practitioners, specialists, 
teachers, and investigators. 

The board of editors headed by Dr. Walter C. 
Alvarez, editor in chief, made the final choices. 
Award winners each will receive a plastic-mounted 
certificate proclaiming the individual’s special dis- 
tinction. 


AMERICAN POST-GRADUATE ASSEMBLY IN 
FERTILITY AND STERILITY 

The New York Medical College-Metropolitan 
Medical Center announces the First American 
Post-Graduate Assembly in Fertility and Sterility, 
to be held in New York City at the College and 
affiliated hospitals from May 18-31. 

Emphasis in the course will be placed on the 
clinical aspects of human infertility including 
recent advances in diagnosis and therapy. A unique 
feature will be special sessions devoted to methods 
and problems in the organization and administra- 
tion of sterility clinics, services and _ teaching 
programs. 
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The course has been scheduled for the end of 
May in order to allow the registrants the oppor- 
tunity to attend the annual scientific meetings of 
the American Society for the Study of Sterility, 
The Endocrine Society, and the American Medical 
Association, which will be held in New York 
starting May 31. 

Information and applications may be obtained 
from Dr. Ralph E. Snyder, Dean, New York Medi- 
cal College, 1249 Fifth Avenue, New York 29, New 
York. Registration is of necessity limited. The 
tuition is $150. 


WoRLD MEDICAL ASSOCIATION 


In activities to fulfill its objectives “to maintain 
the honour and protect the interests of the medi- 
cal profession” and “to assist all peoples of the 
world to attain the highest possible level of 
health,” The World Medical Association has 
adopted an emblem to be used by civilian doctors, 
their ancillaries, and civil defense installations. 

Studies of the fourth Geneva Conventions and 
Conferences with representatives of the Interna- 
tional Committee of the Red Cross revealed that 
the protection of the Red Cross Emblem did not 
and could not apply except to doctors, ancillaries, 
and medical installations in military organizations. 
Hence, in time of war, the civilian doctor, his as- 
sistants, and civil defense units not under military 
control were without protection in carrying out 
their responsibilities to the population. 

The World Medical Association has adopted a 
medical emblem and a Code of Medical Ethics in 
time of war. These were recommended by a joint 
Committee made up of representatives of the 
International Committee of the Red Cross; the 
International Committee on Military Medicine and 
Pharmacy and The World Medical Association with 
the World Health Organization providing an Ob- 
server. Adoption by the member associations and 
legislative enactments in each country and recogni- 
tion at the international level to insure complete 
protection under the emblem is now being imple- 
mented. 

The new medical emblem destined to protect 
civilian doctors, their ancillaries and civilian de- 
fense units is a red staff and serpent upon a 
white field. The staff is represented by a vertical 
line; the serpent by a sinuous line over the vertical 
line with two (2) undulations on the left side and 
one (1) undulation on the right side. 

* 

The World Medical Association announced re- 
cently its efforts to aid Hungarian refugees having 
professional or technical skills in the medical field 
to enable them to enter useful lives in the United 
States. 

Dr. Louis H. Bauer, Secretary General of The 
World Medical Association said that many Hun- 
garian physicians have been compelled to attempt 
to escape Austria because of the A.V.O. (Hungar- 
ian Secret Police) has been arresting all doctors 
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in Hungary who treated injured revolutionaries and 
failed to report their services as required by law. 

The World Medical Association effort, Dr. Bauer 
explained, takes two forms: one, an appeal to 
physician members of its United States Commit- 
tee for employment opportunities for medically 
qualified refugees; and second, an appeal to cor- 
porate members of the United States Committee 
for advice on employment opportunities, and 
positions that might be made available to these 
medical refugees. 


INTERNATIONAL COLLEGE OF SURGEONS 


The International College of Surgeons extends 
a cordial invitation to all physicians, medical 
personnel, and their friends to attend its tenth 
International Congress in Mexico City, February 
24-28. 

Four days will be 
program, to be presented 
Mexico. This will cover all phases of surgery. 
Blocks of rooms have been set aside in Mexico 
City’s finest hotels for those attending. Social 
functions have been scheduled. For those who wish 
to see something of the country, two post-congress 
tours have been arranged. 

In view of the large attendance which is ex- 
pected, and the shortness of time, reservations 
should be made at once. To simplify the making 
of arrangements, the International Travel Service, 
Inc., Palmer House, Chicago 3, Illinois, has been 
chosen to handle registrations for the congress, 
hotel reservations and travel, Inquiries for further 
information should be directed to the International 
Travel Service, Inc. 


devoted to the scientific 
at the University of 


* 
Mid-Atlantic Regional Meeting 

The United States Section, International College 
of Surgeons, will hold its Mid-Atlantic Division 
meeting in the Greenbrier Hotel, White Sulphur 
Springs, West Virginia, February 10-13. 

Dr. Elbyrne G. Gill of Roanoke, Virginia, regent 
of the Section for Virginia, is general chairman 
of the meeting. Dr. Gill and Dr. Ross T. MelIntire, 
Chicago, executive director of the College, are 
joint chairmen of the program committee. Dr. 
William C. D. McCuskey of Wheeling, regent for 
West Virginia, will preside, with Dr. Francis M. 
McGovern of Danville, Virginia, as secretary. 

The scientific program will consist of panels and 
presentation of individual papers and motion pic- 
tures. 


I.\TER-AMERICAN MEDICAL CONVENTION 


The Second Inter-American Medical Convention 
will convene at the Hotel E] Panama, Panama City, 
Republic of Panama, April 3, 4 and 5, under the 
sponsorship of the Medical Society of the Isthmian 
Canal Zone, a chapter of the American Medical 
Association since 1906. Colonel Charles O. Bruce, 
MC, USA, chief health officer of the Panama Canal 
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Company and president of the Medical Society, 
will act as keynote speaker at the invocation 
ceremonies, which will include addresses by the 
President of the Republic of Panama and by the 
Governor of the Panama Canal Zone. 


Registration will take place at the Hotel E! 
Panama at 9:00 a.m. April 2, the registration fee 
being $5.00. The program will be wide in scope, 
and on the order of a state medical convention in 
the United States. Speakers will be from North 
and South America, and all papers will be trans- 
lated into both English and Spanish. For further 
information write to Dr. William T. Bailey, Chair- 
man of the Convention Executive Committee, 
Box “O”, Ancon, C.Z. 


HEALTH INSURANCE INSTITUTE 


The role of insurance companies in administering 
the Defense Departments Medicare program for 
families of members of the Armed Forces in 17 
states was described recently by spokesmen for 
the health insurance companies. 

The Medicare program was high on President 
Eisenhower’s list of recommended legislation dur- 
ing the last session of Congress and goes into 
operation today. 

Members of families of the Army, Navy, Air 
Force, Marine Corps, U. S. Public Health Service, 
U. S. Coast Guard and Geodetic Survey are eligible 
under the program under the government’s regu- 
lations. 

The Defense Department announced Wednesday 
that it has awarded the prime contract for admin- 
istration of the program in Mid-Western and 
South-Eastern states to Mutual of Omaha. More 
than 30 health insurance companies located in 
those areas had notified the government of their 
willingness to serve as contractors. 

Mutual of Omaha is now engaging in subcon- 
tracting negotiations with three other insurance 
companies. It is estimated by the Defense De- 
partment that benefits to be paid under the 
program will total 76 million dollars yearly. In 
the states where the program is to be administered 
by the insurance companies, the claim payments 
could run as high as $1,500,000 a month, an 
insurance company spokesman estimated. 

The insurance companies will receive claims for 
hospitalization costs from more than 700 hospitals 
in the 17-state area that have indicated their 
desire to participate in the program. The com- 
panies will pay the hospitals for the claims. Hos- 
pitals are to be required to itemize their charges 
and payment will be made for room cost, use of 
operating rooms, anesthesia, and drugs and dress- 
ings. 

The hospitals are required to obtain proof that 
patients are eligible under the Medicare program 
and must be on the alert not to provide services 
not authorized by the government, such as cosmetic 
surgery. Hospitals are defined under the program 
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to exclude rest and convalescent homes, public 
institutions and government hospitals and similar 
institutions. If there is evidence of excessive 
charges, the government can deny further par- 
ticipation in the plan by any hospital. 

After immediate processing of claims submitted 
by the hospitals, the insurance companies will 
then draw checks paying the hospital. The gov- 
ernment will reimburse the companies each month 
for these claim payments by the companies. 

It was emphasized that the program will be 
operated by the insurance companies on a_non- 
profit basis. The companies will be reimbursed 
only for operating costs incurred, and the gov- 
ernment will audit the Medicare records of the 
companies periodically. 

Contracts between the Defense Department and 
the insurance companies, as well as with Blue 
Cross organizations which are handling the pro- 
gram in other states, will be subject to renewal 
and renegotiation on June 30, 1957. 


U. S. ATOMIC ENERGY COMMISSION 

R. W. Cook, acting general manager of the U. S. 
Atomic Energy Commission, has announced the 
appointment of Dr. Harry Davis Bruner as chief 
of the Medical Branch of the Commission’s Divi- 
sion of Biology and Medicine. Dr. Bruner succeeds 
Dr. Roy E. Albert, who has accepted a reseach and 
academic appointment at George Washington Uni- 
versity, Washington, D. C. 

Dr. Bruner has been chairman of the Depart- 
ment of Physiology at Emory University, Georgia, 
since 1952. 


U. S. DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 

For the second time, a Federal court has deter- 
mined that the Hoxsey medicines for internal 
cancer are worthless. On November 15, 1956, after 
a six-week trial in the Federal court at Pittsburgh, 
the jury returned a verdict that these medicines, 
in pill form, were illegally offered as an effective 
treatment for cancer. On November 16, U. S. 
District Judge John L. Miller signed an order of 
condemnation stating that the pills were misbranded 
as charged by the Government and ordering their 
destruction. 

The public should know, however, that this action 
does not end the menace of this fake treatment. It 
merely means that half a million of the Hoxsey 
pills, which were seized shortly after the opening 
of a second Hoxsey Clinic at Portage, Pennsylvania, 
will now be destroyed. An injunction is being 
sought to stop further interstate shipment of the 
pills. Every legal means will be used to protect 
consumers from being victimized by this worthless 


treatment. 

In the meantime it is of the utmost importance 
that cancer patients and their families, who may be 
planning to try the Hoxsey treatment either at 
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Dallas, Texas, or Portage, Pennsylvania, should 
acquaint themselves with the facts about it. All 
such persons are advised to secure a copy of the 
Public Warning which was issued by the Food and 
Drug Administration last April. They may do this 
by writing to the Food and Drug Administration, 
Washington, D. C. 


BOOK REVIEWS 


The Recovery Room: Immediate Postop- 
erative Management. By Max S. Sadove, 
M.D., and James H. Cross, M.D., with con- 
tributions by 24 authorities. 597 pages. 
Price, $12.00. Philadelphia: W. B. Saunders 
Company, 1956. 

Twenty-six specialists have collaborated to de- 
scribe in concise detail the immediate postoperative 
care of the surgical patient. At times the indivi- 
duality of the patient is lost in this conciseness, 
especially in regard to preconceived dosages of 
drugs for preanesthetic medication and postopera- 
tive pain relief. In the management of cardiac 
arrest and hypothermia detail is sacrificed. The 
first and last chapters deal with the organization, 
special equipment, and nursing care necessary for 
the effective functioning of the recovery room. 
Thirteen chapters are devoted to special postopera- 
tive problems which are peculiar to each of the 
various surgical specialties. The most extensive 
chapter deals with the management of circulation, 
respiration, shock, and nutrition. 

This is a book that deserves a thorough review 
by every physician who participates in the immed- 
iate postoperative management of the surgical or 
obstetrical patient. 


Books Received 
Ciba Foundation Symposium, jointly with the 
Physiological Society and the Britist Pharmacol- 
ogical Society: Histamine. By G. E. W. Wolsten- 
holme and Cecilia M. O’Connor, 472 pages. Price 
$9.00. Boston: Little, Brown and Company, 1956. 
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Ciba Foundation Colloquia on Endocrinology. 
Vol. a Internal Secretions of the Pancreas. Edited 
by G. E. W. Wolstenholme and Cecilia M. O’Con- 
nor, poet for the Ciba Foundation. 292 pages. 
Price, $7.00. Boston and Toronto: Little, Brown 
and Company, 1956. 

A History of the Therapy of Tuberculosis and 
the Case of Chopin. By Esmond R. Long, M.D. 71 
pages. Price, $2.00. Lawrence, Kansas: University 
of Kansas Press, 1956. 

Low-Fat Cookery. By Evelyn S. Stead and Gloria 
K. Warren. With an Introduction by Eugene A. 
Stead, Jr., M.D., and James V. Warren, M.D. 184 
pages. Price, $3.95. New York, Toronto, London: 
Blakiston Division, McGraw Hill Book Company, 
1956, 

Your Blood Pressure and How to Live With It. 
By William A. Brams, M.D. 160 pages. Price, $2.95 
Philadelphia and New York: J. B. Lippincott Com- 
pany, 1956. 

Dictionary of Dietetics. By Rhoda Ellis, Ph.D. 
152 pages. Price, $6.00. New York: Philosophical 
Library, 1956. 


Classified Advertisements 


POSITION VACANCY, General Practice Res- 
idency, 2 years, Stanislaus County Hospital, 
Modesto, California, 400 beds. Hospital fully 
approved by the joint commission of accredi- 
tation; Salary $500.00 per month. Address 
communications to: Doctor Allan A. Craig, 
Stanislaus County Hospital, Modesto, Califor- 
nia. 

“WANTED” Two full-t time na two part-time 
(25 Hours) physicians to work at 2,000 bed 
Medical, Surgical, and Neuropsychiatric Hos- 
pital in medical and cultural locality. Full- 
time salary range $6,000 to $10,000, plus re- 
tirement, Insurance, leave, and other govern- 
ment benefits. Citizenship and a government 
license required. Contact: Manager, VA Hos- 
pital, Roanoke 17, Va. 


MATERNAL DEATHS 
SINCE JANUARY I,1956 
EACH DOT REPRESENTS ONE DEATH 
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January, 1957 IN MEMORIAM 


Memoriam 


Hodge Albert Newell, M.D. 


Dr. Newell was born in Franklin County, the 
son of the Rev. George W. Newell and the former 
Sarah Coppedge, on August 22, 1883. He com- 
pleted his undergraduate work and _ graduated 
from the Law School of Wake Forest College in 
1902. He received his medical education at the 
College of Physicians and Surgeons, Baltimore, 
Maryland, and was graduated from that school 
of medicine in 1906. Dr. Newell served an intern- 
ship and residency at Mercy Hospital, Baltimore, 
Maryland. 


From 1908 until 1915, Dr. Newell carried on 
general practice in Louisburg, North Carolina. On 
June 1, 1915, he married the former Mary W. 
Hayes of Louisburg. Dr. Newell left his practice 
in Louisburg to go to the Mexican Border. He 
entered the United States Army as a captain. He 
also served his country in World War I for 12 
months overseas in command of the 105th Medi- 
cal Regiment, 30th Division, and rose to the rank 
of Colonel, which rank he retained until his death. 


At the end of World War I, Dr. Newell attended 
the New York Eye and Ear Infirmary where he 
received his specialty training and later became 
a Board O.A.L.R. member. 


Dr. Newell moved to Henderson, North Caro- 
lina and entered into the specialty practice of Eye, 
Ear, Nose and Throat. He was, at this time in the 
National Guard, and, for 25 years, served on the 
Governor’s Staff. He re-entered the United States 
Army during World War II and was Post Surgeon 
at Fort McPherson, Georgia. He was retired in 
1945 and returned to his practice in Henderson. 


Dr. Newell served as chairman of the Hender- 
son City School Board for 25 years. He 
was acharter member of the Henderson Rotary Club 
and has held every office in the local post of the 
American Legion and the Forty and Eight. Dr. 
Newell was a past master of Henderson Masonic 
Lodge No. 299, and was a past commander and 
high priest of the Henderson York Rite Bodies 
and a member of Sudan Temple of the Shrine. 


Under Dr. Newell’s leadership, Maria Parham 
Hospital was built and later enlarged. He was 
medical director and manager of the hospital for 
25 years, until called into active duty in World 
War II. 


For 50 years, Dr. Newell was a_ practicing 
physician in this state and in May, 1956, was 
awarded the Fifty Year Service Award of the 
Medical Society of North Carolina. He was a mem- 
ber of the Vance County Medical Society, the 
Southern Medical Association, and the American 
Medical Association. For 20 years he was a sur- 
geon for the Seaboard Airline Railroad. 

Dr. Newell had long been a member of the First 


Baptist Church of Henderson and served as a 
deacon of that church. 


Dr. Newell founded the Acca Hosiery Mill and 
the Acca Hosiery Finishing Mill in Henderson 
and operated both of these mills until his death. 


Dr. Newell expired in Raleigh on Friday, No- 
vember 2, 1956, following a six months illness due 
to carcinoma of the pharynx. He is survived by 
his wife, Mrs. Mary Hayes Newell; three daugh- 
ters, Dr. Josephine E. Newell of Bailey; Mrs. 
Suzan Newell Clark of Arlington, Virginia, and 
Mrs. Jane Newell Zodun, of Henderson; one broth- 
er, Dr. John O. Newell, of Franklinton, and three 
grandsons. 


Joseph Clark Holloway, M.D. 


Dr. Joseph Clark Holloway, the son of Joseph 
Alexander Holloway and Mozelle Hicks Holloway, 
was born and reared in Durham County. He re- 
ceived his early education in the county schools, and 
entered the University of North Carolina in the 
fall of 1921. He took premedical courses there for 
two years, and entered the medical school in 1923. 
He took his last two years at the University of 
Tulane Medical School and graduated in 1927. 
Following this he took an internship at St. Vin- 
cents Hospital in Norfolk, Virginia. In 1928 he 
returned to Durham and began the practice of 
medicine. He did general practice in Durham until 
his death on October 24, 1956. 


He was a member of the staff of Watts Hospi- 
tal and of the Durham-Orange Medical Society. He 
was a member of the Duke Memorial Methodist 
Church, Durham Masonic Lodge No. 210 and the 
Sudan Temple of the Shrine. 

On March 31, 1933, he married Miss Jewel Mar- 
tin of Bowling Green, Kentucky. He is survived by 
his wife and two children, Miss Joanna Holloway, 
a sophomore at Duke University, and one son, 
Joseph C. Holloway, Jr., a junior at Durham High 
School. 

As has been stated, Joseph Clark Holloway came 
to Durham to practice medicine in 1928. Durham 
was home to him. He knew everybody and every- 
body knew him. He was a kindly person and every- 
one liked him. He did general practice here in 
Durham and in the surrounding community. 

He liked to be paid for what he did, but that 
was not the most important thing. I expect that if 
the record was written, it would show that he gave 
a tremendous amount of his service without re- 
muneration. 

He practiced good medicine, and had the un- 
canny ability to arrive often at the correct, but 
difficult diagnosis. He lived a useful life and helped 
many people. He was many things to many people, 
and most of them good, but to me he was my friend 
and this word is used in its finest sense. 


—wW. R. Stanford, M. D. 
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@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 


~ Therapy @ Supervised Sports @ Religious Services 
Ths... 


Your patients spend many hours daily in healthful out- 


\ door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 
é Rates Include All era and Accommodations 
Brochure and Rates Available to Doctors and Institutions 

A MODERN HOSPITAL FOR Medical Director—Samuel G. Hibbs, M.D. 

EMOTIONAL READJUSTMENT Assoc. Medical Director—WalterH. Wellborn, Jr., M.D. 
M.D. ZackRuss,Jr.,M.D. ArturoG.Gonzalez,M.D. 


ON THE GULF OF MEXICO s.c. Worson, R. E. Phillips, M.D. H. Bailey, M.D. 


Phone: Victor 2-1811 
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Abbott, Mrs. Robert W., State 
Hospital Goldsboro 
Abel, Mrs. J. TES Waynesville 
Abernethy, Mrs. Joseph W., 235 Sixth Street, 
*Abernethy, Mrs. Paul McBee, 510 Country 
Club Drive Burlington 
*Adair, Mrs. William E., Jr Erwin 
Adams, Mrs. Carlisle, 1640 Dilworth Rd., E. 
Charlotte 
. Carlton N., 2930 Windsor 
Winston-Salem 
Charles P., 304 N. Sylvan Drive, 
Greenville 


Adams, 
Road 
Adams, Mrs. 
s. H. Stewart, 432 Carolina 
Winston-Salem 
. J. Robert, 335 Eastover Road 
Charlotte 
Mrs. Rayford K., State Hospital, 
Morganton 
Walkertown 
Marcus 1013 Rotary 
High Point 
2810 Dogwood 


Adams, 
Circle 
Adams, 


Adams, 
Adams, 


Ader, Mrs. 
Aderholt, Mrs. 
Drive ... 
Adkins, Mrs. ‘Trogler F., 
Road 
Agner, Mrs. Marshall E., Box 157........ 
*Agner, Mrs. Roy A., Jr., 220 Ackert 
Ave. .. Salisbury 
Alderman, Mrs. A. M., Jr., 1311 Westfield 
Avenue 
Alderman, Mrs, Edward H., Drawer P, Four Oaks 
Alexander, Mrs. Eben, Jr., 521 Westover 
Avenue Winston-Salem 
* Alexander, James M., 255 Colville 
Road Charlotte 
* Alexander, “e Joseph B. Walnut Street, 
Lumberton 
. Larry M., Snow 


Cherryville 


Alexander, 715 S. 
Hill St. 
Alexander, 
Drive . 
Alexander, 
Drive 
Allen, Mrs. 
Street ..Lumberton 
Allen, Mrs. LeRoy, 805 West Gardner i 
*Allgood, Mrs. John W., Jr., 105 Knollwood 
Alsup, Mrs. William B., Jr., 261 Westview 
Alyea, Mrs. Edwin P., 3102 Devon Road, 
Hope Valley . 
Ames, Mrs. Richard i: 2316 Princess Ann 
Street . -Greensboro 
*Anders, Mrs. McT. G., 416 West Fifth 
Avenue 
Anderson, Mrs. 
Drive 


Ss. Sydenham Bi, Dogwood 
Chapel 
William M., 406 Monticello 


Hill 


Wilson 


George Cc. “17th 


Gastonia 
4934 Oleander 
Wilmington 
*Anderson, Mrs. pel D., 294 Vanderbilt 
Road Asheville 
Anderson, Mrs. Norman L., 86 Victoria 
Anderson, Mrs. Robert A., 320 Pembroke 
Avenue ... 
Anderson, Mrs. Ww. Banks, 
Hills Blvd. 


*Attended 1956 meeting 


Elbert C., 


5028 East Forest 
..Durham 


John M., Box 524 Lexington 
Andrew, Mrs. waned A., Jr., 2839 Reynolds 

Road ... ......Winston-Salem 
Andrews, Mrs. Robert ‘Jackson, Box 29......Roxboro 
*Andrews, Mrs. Vernon L. ................-.--- ...Mt. Gilead 
*Anthony, Mrs. William A., 1203 Belvedere 

Avenue Gastonia 
Antonakos, Mrs. Theodore 
Applewhite, Mrs. Calvin C., 2616 Grant 

Avenue 
Applewhite, Mrs. Calvin W., 805 Stockton 

Street Statesville 
Arena, Mrs. Jay M., 2032 Club Blvd. ........ Durham 
Arey, Mrs. J. Vincent, 986 Arbor Lane ....Concord 
Armistead, Mrs. D. Branch, 1630 E. 6th 

Street Greenville 
*Armstrong, Mrs. Altondale 

Avenue Charlotte 
Armstrong, Mrs. Charles W., 629 Mitchell 

Arney, Mrs. William C., West Park 

Drive Morganton 
Arnold, Mrs. Jesse H., 709 West Highland 

Avenue 
*Arnold, Mrs. Raiph A., 

Avenue 
Arrendell, 

Road 
*Ashe, Mrs. John R., Jr., 1422 Exter 

Ashford, Mrs. Charles H., New Bern 
*Atkins, Mrs. Stanley S., 7 North Dogwood 

Road Asheville 
Ausband, Mrs. John R., 817 Shoreland 

Road Winston-Salem 
*Austin, Mrs. Frederick eae Jr., 650 

Colville Road .... 
Averett, Mrs. Leland 

Drive 
Avery, Mrs. 

Drive 
Aycock, Mrs. 

Street 
Aycock, Mrs. Francis Marion, Box 56... 
— Mrs. James B., 454 Sullivan 


Andrew, Mrs. 


Beverly W., 126 


Kinston 
911 Urban 
Durham 
Mrs. Cad Walder, 1007 Andover 
Charlotte 


Charlotte 
611 Sunset 
-High Point 
1824, Meadowbrook 
Winston-Salem 
Charles 


Edward s., 


Ed win, 907 7 
Greenville 
Princeton 


Statesville 
...Clinton 
...Oteen 


“Ayers, Mrs. James S., Finch Street... 
Bagby, Mrs. B. B., V. A. Hospital ......... ; 
*Baggett, Mrs. Joseph W., 908 Claredon 

Street Fayetteville 
*Bailey, Mrs. Clarence W., 512 Shady Circle 

Drive Mount 
Bailey, Mrs. Joseph P. ..Flat Rock 
Bailey, Mrs. Mercer H., Winslow 

Acres Elizabeth City 
Bailey, Mrs. Robert C., 720 S. Union 

Street Concord 
Baker, Mrs. Horace M., Sr., Elm Street, Lumberton 
*Baker, Mrs. Horace M., Jr., 17th 

Street Lumberton 
*Baker, Mrs. Lenox D., 3106 Cornwall Road, 

Hope Valley Durham 
Baker, Mrs. Roger D., 303 Swift 

Avenue 
*Baker, Mrs. Thomas 2120 Queens 

*Baldwin, Mrs. William E., Jr., RFD ......Whiteville 
*Ballew, Mrs. James R., 901 Lake Boone 

i Raleigh 


...Durham 
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Mira. Reidsville Benson, Mrs. John F., 710 Gatewood....High Point 

Baluss, Mrs. John W., Jr., 115 Pinecrest ; Benson, Mrs. N. Oliver, 19th Street ....Lumberton 
Fayetteville Benton, Mrs. George R., Jr., 207 S. 


Bandy, Mrs. William G., 601 N. Laurel 


Bangle, Mrs. James A., 660 S. Union 

*Banner, Mrs. Charles W., 808 N. Elm 

Barber, Mrs. John F., 7 Lockly 

Asheville 
Barden, Mrs. Graham A., Jr. ...............----- New Bern 
Bardin, Mrs. Robert M., 202 W. 

*Barefoot, Mrs. Graham B., 120 Forest 

Barefoot, Mrs. Julius New Bern 
Barefoot, Mrs. Sherwood W., 3107 

Barefoot, Mrs. William F., Chadbourn 

Barham, Mra: Berlin Asheboro 
Barker, Mrs. Christopher §. .................. New Bern 
Barnes, Mrs. H. Eugene, Jr., 528 First 

Barnes, Mrs. M. Russell, Jr., 126 Bryan 

Jacksonville 
*Barnhardt, Mrs. Albert E., Box 662 ...Kannapolis 
Barrett, Mrs. John M., 805 James 

*Barrier, Mrs. Henry W., S. Ridge Ave. ....Concord 
Barringer, Mrs. Archie L. ................ Mt. Pleasant 
Barron, Mrs. John I., 508 Riverside 

Bartlett, Mrs. Stephen R., Jr., 208 N. 

Greenville 
Bass, Dire. Tepert Chadbourn 
Baylin, Mrs. George Bs 2260 Cranford 

Baynes, Mrs. Hurdle Mills 
Beall, Mrs. Lawrence L., 408 

WOOGIBWH AVONUC Greensboro 
Bear, Mrs. Sigmond A., 1415 S. Live 

Beavers, Mrs. Charles L., 1110 Sunset 

Beavers, Mrs. James W., 2206 West 

Beavers, Mrs. William O., Rt. 1 ........ McLeansville 
Beck, Mrs. J. Montgomery, Route 

Beddingfield, Mrs. Edgar tT. Stantonsburg 
*Belcher, Mrs. C. Cullen, 28° Hilltop. ........ Asheville 
Belk, Mrs. George W., "403 W. 6th 

Bell, Mrs. G. Erick, 1501 W. Nash Street Wilson 
Bell, Mrs. Ira E., 1433 Sixth Street, 

*Bell, Mrs. Orville E., 829 Sycamore 

Bell, Mrs. Spencer A. .............. Brooks Cross Roads 
Bell, Mrs. William H., Jr., Box 1298 ........ New Bern 


Edgar V., 1514 Reynolda 
Winston-Salem 
Mrs. Edward P., Jr., 208 Aberdeen 
*Bender, Mrs. John J. . .Red Springs 
Bender, Mrs. John R., “1166 S. Hawthorne 
Bennett, Mrs. John N., Highway 421 W., 
North Wilkesboro 
Bensen, Mrs. Vladimir B., 205 Taylor 
Raleigh 


Mrs. 


Benton, Mrs. Wayne J., 1003 Eugene 

Berkeley, Mrs. Alfred R., Jr., 1349 

Charlotte 


Berkeley, Mrs. William T., Jr., 722 Wriston 


Berry, Mrs. Francis X., 1708 Colonial 

Berryhill, Mrs. W. Reece, Box 866, Upper 

Bertling, Mrs. Marion H., 2312 Princess 

*Best, Mrs. Deleon E., 1504 E. Mulberry 

Best, Mrs. James E., 3513 Friendly 

*Bethel, Mrs. Millard B., 630 Llewellyn 

Betts, Mrs. Wilmer C., 3422 Leonard 
Bever, Mrs. Christopher T., 109 N. 

Biggs, Mrs. Dennis W., Jr., Barker 

*Biggs, Mrs. John Irvin, Elm Street ....Lumberton 
*Bigham, Mrs. Roy S., Jr., 2521 

*Billings, Mrs. Gilbert M., 122 

Powe Street. ..................... Morganton 
Boone 
Bird, Mrs. Ignacio, 224 E. 

Greensboro 


Bitting, Mrs. Numa D., 34 Oak Street ......Durham 
*Bittinger, Mrs. Charles L., 7384 Pinewood 

*Bittinger, Mrs. Samuel M. ............ Black Mountain 


Bizzell, Mrs. James W., 614 N. Jackson 


Bizzell, Mrs. Marcus E., 500 East 

Goldsboro 
*Black, Mrs. John R., Jr., 212 

Jefferson Street a Whiteville 
Black, Mrs. Kyle E., County Club ............ Salisbury 
Black, Mrs. Paul A. L., 2732 Park 

*Blackmon, Mrs. Bruce B. _Buies Creek 
Blackshear, Mrs. Thomas d., 107 

W. End Avenue 
*Blackwelder, Mrs. Verne 323 S. 

Blair, Mrs. Andrew B., 1220 Queens 


Blair, Mrs. G. Walker, Jr., 460 Parkview 


Blair, Mrs. J. Samuel, 1116 Cucumber 

Blanchard, Mrs. “George fom Country 

maneare, Mrs. Irvin T., 1409 Riverside 

Mes. Ralph B., 800 Washington 

Blue, Mrs. John F., 550 Bracken Street ....Sanford 


Blue, Mrs. Waylon, 2505 Dalrymple Road, Sanford 
Bolin, Mrs. Grover C., Jr., 423 Hancock 


Bolt, Mrs. Conway A., Box 368 ............ Marshvillle 
Bees Mrs. Michael, 2016 Whiteoak 

Bond, John P., 1806 
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Bond, Mrs. Vernard F., Jr., 611 Pine 


Bonner, Mrs. John B. H., 1100 Riverside 

Elizabeth City 
Bonner, Mrs. Kemp P. B. ................ Morehead City 
Bonner, Mrs. Mack S., Box 328 ................ Troutman 
Donner, Mrs. Mere D. Jamestown 
Bonner, Mrs. Octavius B., 408 Edgedale 

Book, Mrs. Donald T., 1070 Nichols 

*Boone, Mrs. John W., Jr., 826 Monroe 

*Boone, Mrs. W. Waldo, 101 Gloria 

Borden, Mrs. Richard W., 1600 E. Elm 

*Bost, Mrs. Thomas C., 1616 Queens 

Bower, Mrs. Joseph S., 1100 N. Queen 

Bowles, Mrs. F. Norman, 1400 Shepherd 

Bowman, Mrs. Earl L., 1101 N. Walnut 

*Bowman, Mrs. Hugh E., Sr., 401 N. 

Boyce, Mrs. Oren D., 110 E. Third 

Boyce, Mrs. William H., 939 Stratford 

Boyd, Mrs. Joseph A., 409 Chestnut 

Boyette, Mrs. Dan P., Jr.. W. Church 

Bradford, Mrs. George E, 444 Roslyn 

Bradford, Mrs. Williamson Z., 310 Colville 

Bradley, Mrs. Harold J., 105 W. 

Greensboro 
*Bradley, Mrs. John D., 5 Ravenna 

*Bradshaw, Mrs. Howard H., 2837 Reynolds 

*Bradsher, Mrs. Arthur B., 421 Carolina 

*Bradsher, Mrs. J. Donald, 411 S. Main 


Brady, Mrs. W. Mike Morehead City 
Branaman, Mrs. Guy H.., Jr. 915 Williamson 

Brandon, Mrs. Henry A. ..... Yadkinville 
*Brandon, Mrs. James R., 1708 Chestnut 

Brantley, Mrs. Julian T., 1500 Independence 

Road Greensboro 
*Brantly, Mrs. Clayton, 415 Carolina 


Circle ....... Durham 
Brashear, Mrs. H. ‘Robert, 8 Glemington 

Glen Leanox, Chapel Hill 
Bream, Mrs. Charles A., 211 McCauley 

Breeden, Mrs. William H., 1524 Morganton 

Brenizer, Mrs. Addison G., Jr., 1301 Providence 


*Brewer, Mrs. J. Street ............ ........ Roseboro 
Brewton, Mrs. W. Allan, Lake Drive ........ Asheville 
Brian, Mrs. Earl W., 2111 Whiteoak 


*Bridger, Mrs. Dewey Bladenboro 
Briggs, Mrs. H. Harry, 323 Vanderbilt 


Brigman, Mrs. Paul H., 1311-A Eaton 
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*Brinkhous, Mrs. Kenneth M., 524 Dogwood 


*Brinn, Mrs. Thomas P., 19 Front Street ....Hertford 
— Mrs. Charles O., 594 Fayetteville 


Britt, Mrs. J. Norman, E. 10th 

Brockmann, Mrs. Harry L., 912 Fairway 

Brooks, Mrs. E. Bruce, 522 Stratford 

Brooks, Mrs. Frederick P., 431 W. 5th 

Brooks, Mrs. Ralph E., 1303 Rainey 

Brooks, Mrs. W. Lester, Jr., 2110 Queens 

We Charlotte 
Broughton, Mrs. Arthur Cc. Jr, 3008 Eton 

Broun, Mrs. Matthew S., 606 Roanoke 

Brouse, Mrs. Ivan E., Masonboro 

Brown, Mrs. Allan R. ..... Waynesville 
Brown, Mrs. Charles W., 227 Fenton 

Brown, Mrs. Clarence E., Box 96 .. Faith 
Brown, Mrs. Douglas, 60 Terrace 

Brown, Mrs. Frank R., 1103 Country Club 

Brown, Mrs. George ................. ......Waynesville 
Brown, Mrs. Gerald J. Westfield 


*Brown, Mrs. Ivan W., Jr., 1709 Vista 

Brown, Mrs. James A. Cleveland 
Brown, Mrs. James S., Sr., Willow 


*Brown, Mrs. James W., Jr., 873 Arbor 

Brown, Mrs. Kermit E., Chunns Cove 

Brown, Mrs. Landis G. ........................... Southport 
Brown, Mrs. Victor E. . Willia.. sion 
Brown, Mrs. William T., 1308 Pine 

Bruton, Mrs. Charles W. POY 
*Bryan, Mrs. A. Hughes, 501 Laurel Hill 

Road Chapel Hill 
Bryan, Mrs. ‘Thomas R, Jr., Sink 

Apartments ........... Wilkesboro 
Buffaloe, Mrs. William a State 

Hospital ....Raleigh 
Bugg, Mrs. Everett I, Jr., 1544 ‘Hermitage 

_. Mrs. Roderick M., Sr., 119 Kennington 


ad Greensboro 
Buie. Mrs. “Roderick M., Jr., 3405 Madison 
.....Greensboro 
— Mrs. Alexander C., 1709 Colonial 


*Bullard, Mrs. George M., 209 Holt 

Bullock, Mrs. Duncan D., Sr. ....................Rowland 
Bumgarner, Mrs. James I. .......... : Millers Creek 
Bunce, Mrs. Paul L., Route 3 ................ Chapel Hill 
Bundy, Mrs. James, 483 McRae 

Bundy, Mrs. William L., Finley 

Bunn, Mrs. David G., 107 Thompson 

Bunn, Mrs. Richard W., 411 


Burleson, Mrs. R. Joe, 96 Edwin Place ....Asheville 
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Burleson, Mrs. William B. Plumtree 
Burnett, Mrs. Charles H., 424 Whitehead 
Burns, tra: Ss. “2312 
Avenue Charlotte 
"Burnette, Mra. Harvey L., Jr. Morven 
Burt, Mrs. Richard L., 501 Lester 
Lane Winston-Salem 
Burwell, Mrs. John C., Jr., 110 Homewood 
Drive Greensboro 
Busby, Mrs. George F., Confederate 
Avenue 
Busby, Mrs. Julian, West C. Street 
Busby, Mrs. Trent, 530 Confederate 
Avenue 
Busse, Mrs. 
Road 
Butler, Mrs. 
Butler, Mrs. 
Road 


Salisbury 


Kannapolis 


Ewald W., 1423 Woodburn 
Cary J., Box 436 Four Vaks 
Radford N., 603 S. Hawthorne 
Winston-Salem 
Byerly, Mrs. Frederick L., 2000 Robin Hood 
Road Winston-Salem 
Byerly, Mrs. Wesley Grimes, 211 Highland 
Avenue 
Byrd, Mrs. Charles W., 409 S. Orange 
Avenue 
Byrd, Mrs. William C., State 
Hospital Morganton 
Byrnes, Mrs. Thomas H., 919 Mt. Vernon 
Avenue Charlotte 
Byrum, Mrs. Clifford C., 2616 Wells 
Avenue 
Caddell, Mrs. H. Morris, 339 S. Chestnut 
Street 
Cain, Mrs. Frank C., Jr., 482 N. 
Edgemont Gastonia 
Calder, Mrs. Duncan G., Jr., 42 N. Union 
Street 
Caldwell, Mrs. E. Robert Jr., 
Street 
ee. Mrs. Jesse, Jr., 1307 Park 
Gastonia 


Caldwell, Mrs. Lawrence M., 406 S. College 

Avenue 
Caldwell, Mrs. Robert M., 
Callaway, Mrs. Lamar, 828 Anderson 

Street D 
Camblos, Mrs. Joshua F. B., 909 Hendersonville 

Road Asheville 
Cameron, Mrs. Joseph H., 1312 

Avenue Gastonia 
Campbell, 

Street 
*Cann, Mrs. William 
“Carpenter, Mrs. Coy C., 

Route 7 Winston-Salem 
Carpentieri, Joseph, 830 Daniel 

Street ; Raleigh 
*Carr, Mrs. Chalmers R., 1715 Queens 

Road ......Charlotte 
Carr, Mrs. Edward S., Route 8 ................ Sedgefield 
Carr, Mrs. Eugene, 931 Country Club 

Drive Asheville 
Mrs. George 139 Piedmont 

Way Burlington 

Carroll, Mrs. Fountain W. ........................ Hookerton 
Carson, Mrs. Jack O., i 
Carter, Mrs. F. Bayard, 2111 Myrtle 

Drive 
Casstevens, Mrs. John C., 130 Pine Valley 

Circle Winston-Salem 
Cates, Mrs. Banks R., Jr., 2833 Sunset 

Drive 
Cathell, Mrs. James L., State Hospital 
Caveness, Mrs. Zebulan M., 1804 Hillsboro 

Street Raleigh 


Mrs. Paul “Ir, ‘504 
Fayetteville 
Windsor 


Mrs. 
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Caviness, Mrs. Verne S., 913 Vance 
Street 
Cager,, Mrs. David, 2754 Robin Hood 
Winston-Salem 
Out, Richard C., P. UO. Box 3224 


Haymount Branch Fayetieviile 
Cekada, Mrs. Emil B., 915 Green Street ....Durham 


Chandler, Mrs. James B., VA 
Hospital 


Raleigh 


Fayetteville 
Chandler, Mrs. Weldon P. .................-.. Weaverviiie 
Chaplin, Mrs. Steanie C. .......................... Columbia 
Chapman, Mrs. Edwin J., 264 Lakeshore 
Asheville 


Drive 
oe Mrs. Jesse P., 81 Sheridan 
Asheville 


*Charlton, Mrs. John B., 911 Hill 

Street Greensboro 
Chastain, Dirs. Loren L. Cherryvii.c 
*Cheek, Mrs. John M., Jr., 1404 Oakland 


Avenue 
Cheek, Mrs. Kenneth M., 501 Rockspring 
High Point 


Road 


Chesson, Mrs. Arthur S., Jr., 400 S. Andrews 
Avenue 

Chidester, Mrs. Augustus B., Haywood 
Forest Hendersonville 

1901 Providence 


Goldsboro 


Choate, Mrs. Allyn B., 
Road 
Choate, Mrs. J. Walter, 146 Circle 
Drive Salisbury 
Christian, Mrs. B. Joseph, 2906 Dellwood 
Drive Greensboro 
Citron, Mrs. David S., 2100 Cumberland 
Avenue 
Clark, Mrs. Badie T., 607 Raleigh Road 
Clark, Clarkton 
*Clark, Mrs. Douglas H., Charles 
Street 
Gark, mee Harold S., 9 Lakewood 
Asheville 


1110 East Mulberry 
Goldsboro 
Asheville 


Charlotte 


Lumberton 


Clark. Milton S., 
Street 

Clark, Mrs. Patrick, 208 Cumberland 

a4 Mrs. Henry T., Jr., Box 

Chapel Hill 

thai, Mrs. James S., 1604 Kenilworth 
Avenue 

Clarke, Mrs. L. Gordon .. 

Clarke, 401 7th Avenue 
Place, N.W 

Clary, Mrs. William T., 507 
Chancery 

*Clayton, Mrs. Eugene C., 
Charles Place 

*Cleaver, Mrs. H. DeHaven, 814 Watts 
Street 

*Cleek, Mrs. Thornton R., 608 E. Kivett 
Street 

Cline, Mrs. Wayne A., 909 W. Henderson 
Street 

Clinton, Mrs. Roland 
Drive 

Cloninger, Mrs. Charles E. 

en, Mrs. Kenneth L., Westlake 


*Clutts, Mrs. G. Robert, 410 W. 
Bessemer 

Cobb, Mrs. Donnell B., 211 W. Ashe 
Street 

Cochran, Mrs. John L., Jr., 413 N. Elm 
Street 


Hickory 
Greensboro 
Asheville 


17 Street 


Asheboro 


Salisbury 
1305 Fairfield 


Newton 
Greensboro 


Goldsboro 


Avenue 
Cochcroft, Mrs. R. L., 217 Washington 
Avenue Bessemer City 
Codington, Mrs. Herbert A., 1612 Chestnut 
t Wilmington 
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Coffee, Mrs. Archie T., Jr., 2717 Chilton 
Place Charlotte 


Coffey, Mrs. James C., Pine Tree 

Road Salisbury 
Cogdell, Mrs. David M., 595 Greenland 

Drive Fayetteville 
Cole, Mrs. Herman A., Box 216 Clayton 
Cole, Mrs. Walter F. eae... Bunn 
Coleman, Mrs. Lester L. eee Hildebran 
Combs, Mrs. Fielding, 438 ‘Carolina 

Circle Winston-Salem 
Combs, Mrs. Joseph J., 1101 Harvey 

Raleigh 

Compton, Mrs. John W., 608 S. Oleander 

Avenue 


Cook, Mrs. J. Lindsey, 406 Nottingham 
Drive Greensboro 


Cook, Mrs. Paul H., 2425 Marlowe 
Avenue Charlotte 


Cook, Mrs. W. Eugene, 1913 Dogwood 
Fayetteville 


Morehead City 
Boone 


Goldsboro 


*Cooke, Mrs. Quinton E. 212 E. High 

Street Murfreesboro 
Cooke, Mrs. vo Elkin 
*Cooley, Mrs. Samuel Black Mountain 
Cooper, Mrs. A. Derwin, 1006 Dacian 

Avenue 
Cooper, Mrs. George M., Jr., 2322 Lyon 

Street 
Coppedge, Mrs. Thomas O., Jr., 112 Cedar 

Lane, Route 2 Charlotte 
Coppridge, Mrs: William M., 1024 West 

Forest Hills Blvd. ...... Durham 
Corbett, Mrs. Clarence L., West Cumberland 

Street _Dunn 
Corbett, Mrs. James P. .. “Swansboro 
Corcoran, Mrs. E. Emmons, 8 Garden 

Terrace ... Asheville 
Cornwell, Mrs. Abner Milton, 825 S. Aspen 

Street Lincolnton 
Corpening, Mrs. Joseph D., 223 Merritt 

Avenue Salisbury 
Corpening, Mrs. Oscar J. Granite Falls 
Corpening, Mrs. William N. . Granite Falls 
Cosgrove, Mrs. Kenneth E., 306 Laurel 

Drive Hendersonville 
= Mrs. J. Desmond, 150 Cherokee 


Asheville 
Costner, Mrs. Walter V., 501 N. Cedar 
Street 
Covington, Mrs. Alpheus M., Skyland 
Terrace Rockingham 
*Covington, Mrs. Furman P. Thomasville 
Covington, Mrs. John M. C., 324 Jackson 
Street Roanoke 
Covington, Mrs. M. Cade, 2019 Lee 
Avenue 
Cox, Mrs. Alexander M. 
Cox, Mrs. Samuel C., 8 E. Bayshore 
Boulevard 
Cox, Mrs. William F., 2722 Reynolds 
Road Winston-Salem 
Cozart, Mrs. Benjamin F. .... ...Reidsville 
*Cozart, Mrs. Wiley H. Fuquay Springs 
Craig, Mrs. Robert L., 382 Montford 
Avenue Asheville 
Craig, Mrs. William K. _Enfield 
Crandell, Mrs. Roy, 1116 Bodford © 
Street. Winston-Salem 
Crane, Mrs. George L., 1614 University 
Drive 
Crane, Mrs. George W., Jr., 2618 Augusta 
Durham 


_Lincolton 


Rapids 


Sanford 
Madison 


Jacksonville 
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Craven, Mrs. Frederick T., Ravine 
Avenue 
Crawford, Mrs. Porter F., Brookwood 
Crawford, Mrs. William J., 1500 E. Ash 
Street Goldsboro 
*Creadick, Mrs. Robert N., 1200 Anderson 
Street 
Credle, Mrs. Carroll S., Memorial 
Drive 
Creech, Mrs. Lemuel Underwood, 202 Edgedale 
Drive High Point 
Creed, Mrs. George O., Anson 
Avenue Laurinburg 
Cresenzo, Mrs .Victor M. .....................---- Reidsville 
Crisp, Mrs. Sellers M., 1300 E. 5th 
Street Greenville 
*Crissman, Mrs. Clinton S., 326 Albright 
Avenue 
Cromartie, Mrs. William J., 511 East Rosemary 
Street ....... Chapel Hill 
Croom, Mrs. Arthur & 1102 Greenway 


High Point 

*Croom, Mrs. Robert D., Jr. , Maxton 
Crosby, Lewis P. _ Reidsville 
*Cross, Mrs. Almon R., 414 Hillcrest 

Drive High Point 
Cross, Mrs. Robert V., High Point 
Crouch, Mrs. Auley M., 

Street ; 
*Crouch, Mrs. Auley M., Jr., 604 Dock 

Crouch, Mrs. Thomas D. Stony Point 
Crouch, Mrs. Walter L., 1211 S. Live Oak 

*Crow, Mrs. Samuel L., 12 N. Kensington 

*Crowell, Mrs. James A., 1529 E. Morehead 

Crowell, Mrs. Lester Avant, Jr., 413 S. Aspen 

Street _.......Lineolnton 
*Crump, Mrs. G. Curtis, Deva Glen 

Road Asheville 
Crumpler, Mrs. Amos Gilmore ....Fuquay Springs 
Crumpler, Mrs. J. Fulton, West Haven 

Boulevard Rocky Mount 
Crumpler, Mrs. Paul, 401 LaFayette 

Street 
Crumpler, Mrs. 

Street 
Crutchfield, Mrs. 

Plymouth 
Cubberley, Mrs. Charles L., dr., 


LaFayette Drive . 
*Culbreth, Mrs. George G., 4731 Wendover 
Charlotte 


Lane 

Cummings, Mrs. Michzel P. Reidsville 

Curnen, Mrs. Edward C., Jr., W. University 
Chapel Hill 


Drive 
Currie, Mrs. Dan S., Sr. Parkton 
*Currie, Mrs. Daniels S., Jr., 302 Churchill 

Drive ... Fayetteville 
Curry, Mrs. Clayton S., 2701 Bucknell 

Avenue 


Mrs. Joseph Henry, Box 
Whitakers 


Catchin, Mrs. J. «.<:...... Sherill’s Ford 
*Dale, Mrs. F. Payne, Rhodes Avenue ...... Kinston 
*Dalton, Mrs. Horance M., Hardee 

Dalton, Mrs. William B., 4217 Henderson 

Road Greensboro 
Dameron, Mrs. Joseph T., 424 Henderson 

Avenue 


Concord 


920 Fairway 
Sr., 520 Dock 
Wilmington 


Warren H., N. Johnson 


Andrew J., 300 


Wilson 


...Charlotte 


| 
*Dameron, Mrs. Thomas B., Jr., 2710 E. Rothge 
i Raleigh 


| 
| 
| 
| 
| 
Cooke, Mrs. Grady C. ia 
| 
| 
| 
| 
| 
| 
| 
| : 
| 
| 
ye, 
| 
| 
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Daniel, Mrs. T. Manning Smithfield 


Daniel, Mrs. Tom B., 909 Lake Boone 
Trail Raleigh 


*Daniel, Mrs. Walter E., 2115 Roswell 
Avenue Charlotte 


Daniels, Mrs. 
Crescent 
Daughtridge, 
Haven 
*Davant, Mrs. Blowing Rock 

Davenport, Mrs. Carlton A., Front 
Street Hertford 
Davenport, Mrs. Clifton, 606 S. Snow Hill 
Street 
Davidson, Mrs. Alan 
Davidson, Mrs. James H., 2200 Sprunt 
Street 
Davis, Mrs. 
Avenue 
*Davis, Mrs. 
Road 
Davis, Mrs. 
Davis, Mrs. 
Davis, Mrs. 
Avenue 
Davis, Mrs. 
709 Hickory 
Davis, Mrs. —— F., Reidsville Rd., 

Route 5 Greensboro 
Davis, Mrs. 
Avenue 
*Davis, Mrs. 


. Rufus J., Lakewood 
. William H., Jr., 723 


Robert E., 23 Vance 


Asheville 


Mrs. Arthur L., West 
Rocky Mount 


Courtland, 841 Westover 
Winston-Salem 


Chapel Hill 

Hope Mills 

Jack B. Waynesville 
James E., 908 W. Markham 

Durham 


High Point 
Richard B., New Garden 
Greensboro 
Cramerton 
Stratford 
Winston-Salem 
Dawson, Mrs. James N. ........................---- LaGrange 
Deaton, Mrs. Paul McNeely, 581 Greenway 
Drive Statesville 
—— Mrs. W. Ralph, Jr., 201 Kemp 
Greensboro 
‘nate. Mrs. A. Lenyard, 1830 Cassamia 
Place Charlotte 


Deeds, Mrs. C. Ross, Haywood 


Dennis, Mrs. a Blowing Rock 
Dewar, Mrs. William B., 930 Vance 
Street Raleigh 
Dick, Mrs. Frederick W., 354 Bost 
Street 
Dick, Mrs. Macdonald, 
Hope 
Dickerson, Mrs. A. Jackson —.. 
Dickie, Mrs. James W., 3003 Wayne 
Drive 
Mrs. Kenneth D., 


*Dickson, Mrs. Brice T., Jr., 501 W. 9th 
Avenue 

*Dickson, Mrs. Malcolm S., 
Avenue 


Statesville 

3005 ‘Norwich, 
Durham 
_.Waynesville 


Wilmington 
1316 Canterbury 
Raleigh 


Gastonia 
1903 Woodland 
..Burlington 


*Dixon, Mrs. a Grady, 503 ‘Snow Hill» 
Street 
Dixon, Mrs. Philip L., Jr., 1 Bayshore 


Boulevard E. Jacksonville 
*Doffermyre, Mrs. L. Randolph, W. Harnett 

Street 
Donner, Mrs. Paul G., 2201 Creacent 

Avenue Extention Charlotte 
Donovan, Mrs. Daniel L., Route 2 Chapel Hill 
*Dorenbusch, Mrs. Alfred A., 2734 Hampton 

Avenue Charlotte 
Dorman, Mrs. Bruce H., 3915 Winston 

Boulevard Wilmington 
Dosher, Mrs. William S., Wrightsville 

Wilmington 


January, 1957 


*Douglas, Mrs. John M. 3000 
Drive 
Downs, Mrs. Kenneth R., 1933 E. 9th 
Street 
Doyle, Mrs. Owen W., 2511 LaFayette 
Avenue 
Drake, Mrs. Benjamin M., 2255 Circle 
Drive Raleigh 
Drummond, Mrs. Charles S., 2928 Windsor 
Road Winston-Salem 
Duckett, Mrs. Virgil 
Duffy, Mrs. Charles 
Dula, Mrs. Frederick Mast, 214 Hibriten 
Street 
Dunn, Mrs. Richard B., 810 Dover 
Road Greensboro 
Dunning, Mrs. Everett J., 2501 Danbury 
Street Charlotte 
*Durham, Mrs. Carey W., 209 W. Ridgeway 
Drive Greensboro 
Eagle, Mrs. James C., 418 Carolina 
Avenue 
*Eagles, Mrs. Archie Y., Pembroke 
Avenue 
Easom, Mrs. Herman F., 508 Mt. Vernon 
Drive 
*Eastwood, Mrs. Frederick T., 2726 Rothgeb 
Drive 
Eckbert, Mrs. William F., 137 Eighth 
Avenue Cramerton 
Edgerton, Mrs. Glenn S., 325 Cherokee 
Place 
Egerton, Mrs. Courtney D., 


oad 
Eldridge, Mrs. Charles P., 
Street 


Charlotte 


Charlotte 


Lenoir 


Charlotte 
1612 Oberlin 


1621 St. Mary’s 


Raleigh 

Elfmon, Mrs. Samuel L., 117 Stedman 

Street Fayetteville 
Ellington, Mrs. A. Jefferson, 617 Fountain 

Place Burlington 
Ellinwood, Mrs. Everett H., 1601 N. College 

Park Drive Greensboro 
*Elliot, Mrs. Avon Hall, 843 Bryan 


Street 
Elliot, Mrs. William Forrest, 828 S. Aspen 
Street Lincolnton 
Elliott, Mrs. 
*Elliott, Mrs. 
Avenue 
Mrs. 


Frank L., 1302 Oakland 
Avenue 
Erb, Mrs. Norris S., 8 Oak Road 
Erdman, Mrs. Lawrence 
Ernst, Mrs. H. Edward, Ingleside 
Drive 
Ervin, Mrs. John W., Lenoir 
Street Morganton 
Erwin, Mrs. Evan A., Sr., 516 S. Main 
Street Laurinburg 
Erwin, Mrs. Evan A., Jr., 709 West 
Boulevard 
Espey, Mrs. Dan, Jr., WNC 
Sanitorium Black Mountain 
Estes, Mrs. E. Harvey, Jr., 8 Meadowbrook 
Road 
Estes, Mrs. Marion M., 2812 O’Berry 
Street 
Etherington, Mrs. John L., 1112 Park 
Avenue B, 
Evans, Mrs. 
Evans, Mrs. John E., 2923 Hydrangea 


Place Wilmington 
Faison, Mrs. Elias S., 1825 Providence 
Charlotte 


Joseph A., Sr., 2700 Sherwood 
Charlotte 

Joseph A., Jr., 1860 Lynwood 
Charlotte 


Salisbury 
New Bern 


Concord 


Laurinburg 


Goldsboro 
Clinton 


Raleigh 
| 
Dees, Mrs. John _ T. Burgaw 
..Ayden 
ae 
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*Fales, Mrs. Robert M., 153 Renovan ; 
Circle Wilmington 
*Farley, Mrs. William W., 2625 Dover 


Road 
Farmer, Mrs. Thomas W., Mason Farm 
_ Road Chapel Hill 
. William A., 2841 Skye 
Fayetteville 
1011 Country 


Greensboro 
Farmer, Mrs. Woodard E., 35 Finalee 
Street 


Farthing, Mrs. J. Watts, 2930 Park 
Avenue 
Feezor, Mrs. 
Road Salisbury 

Feldman, Mrs. Leon H., 6 N. Kensington 
Road Asheville 
—— Mrs. Robert L., Jr., 
176 


Felts, Mrs. John H., Jr., 245 New 
Drive Winston-Salem 
Fender, Mrs. James E. waynesvilie 
*Ferguson, Mrs. George B., 3938 Dover 
Road, Hope Valley 
Ferneyhough, Mrs. William T. 
*Ferrell, Mrs. John A., Carolina 
Hotel 
Fesperman, Mrs. Joseph C. 
Fetner, Mrs. Lawrence Merrill, 228 Norwood 
Street 


. William D., 
Club Drive 


Asheville 


Wilmington 
Charles N., 6 Pine Tree 


Carthage 


Dri 

*Fewell, Mrs. Richard A., 808 W. Front 
Street 

“Field, Mrs. Bob Lewis, W. Henderson 
Street 

“Fields, Mrs. 
Hills... 

Fike, Mrs. Ralph [me Raleigh Road . 

Finch, Mrs. Ollie Edwin, 318 East Park 
Drive 

“Fincher, Mrs. Robert 107 Spencer 
Avenue . High Point 

Fish, Mrs. Harry G., 
Avenue 

Fitzgerald, Mrs. Charles E., 415 E. 
Street ..... 

Fitzgerald, Mrs. 
Drive ....... 

Fitzgerald, 
Street 

Fitzgerald, 
Avenue 

Fleetwood, 

Fleetwood, Mrs. Joe A., Jr. 

Fleming, Mrs. Frank R. 

Fleming, Mrs. Lawrence E., 1116 Providence 
Road Charlotte 

“Fleming, Mrs. Major I., 104 S. 


Franklin Roe 
Ralph G., 1507 Oakland 


Burlington 


Salisbury 
788, Hidden 
Chapel Hill 

Wilson 


Leonard Box 


Raleigh 


Long 

Rocky Mount 

Wilson 
Farmville 

John Dean, 210 Crestwood 


Roxboro 
. John Hill, 


Jr., 217 Buff 
_Lincolnton 
. Robert Greeson, 518 Reams 


*Fleming, Mrs. 
Avenue 
Fieming, Mrs. 
Flowers, Mrs. Charles E., Jr., Greenwood 
Drive Chapel Hill 
*Floyd, Mrs. Anderson G., 201 E. College 
Street Whiteville 
Floyd, Mrs. Hal S. Fairmont 
“Floyd, Mrs. W. Russel, “Mt. Pleasant 
Highway 
Flythe, Mis. 
Drive 
Fogleman, Mrs. Ross Lee, Rhodes 
Avenue 
*Follo, Mrs. Paige B., 1709 Efland 


Drive 
*Forbes, Mrs. Gus E. 


Samuel W. 


William H., 809 Hillerest 
High Point 


Kinston 


Greensboro 
Laurinburg 
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Reidsville 
Maxton 


ForLes, Mrs. Thomas E. . 

Ford, Mrs. Blanchard Fred 

Ford, Mrs. David E., 103 Bridge 
Street 

Forsyth, Mrs. H. ‘Francis, 434 ‘Westview 
Drive Winston-Salem 

Fortescue, Mrs. W. Nicholas, Kanuga ; 
Road ..... Hendersonville 

Fortney, Mrs. Austin a Jamestown 


Washington 


Fortune, Mrs. Benjamin F., 906 Cornwallis 
Greensboro 


1009 Edgehill 


Drive .. 
Foster, Mrs. 

Drive 
Foster, Mrs. 
Foster, Mrs. 

Street 
Foster, Mrs. 

Boulevard 
Foster, Mrs. 

Street 
Foushee, Mrs. John C. ....... 
*Fowle, Mrs. Willis H. III sheboro 
Fowler, Mrs. H. Jack, Box 403 Walnut Cove 
*Fox, Mrs. Powell G., 2910 Fairview 

Raleigh 


Road 
*Fox, Mrs. William M., 420 Holly 
Lane ..Fayetteville 
Frank, Mrs. Joe .... Ahoskie 
Franklin, Mrs. Ernest W., 1141 Linganore 
Place ..Charlotte 
Robert D. C., 


Franklin, Mrs. te 
Frazier, Mrs. John W., Jr., Pine Tree 


Road 
Freedman, Mrs. Arthur, Rt. 9, Hobbs 
Road ..Greensboro 


Freeman, Mrs. Jere D., “Forest Hills 
Drive 


“Clarence B., 
Charlotte 
Howitt H. Norlina 


John F., 309 N. Gulf 


John W., 294 West ‘End 
Winston-Salem 
114 Stedman 
..Fayetteville 
windsor 


Sanford 


Malcolm T., 


Salisbury 


Wilmington 
Freeman, Mrs. Percy 5a Bessemer City 
Freeman, Mrs. Roy 0. Jefferson 
Freeman, Mrs. William T., 311 Vanderbilt 
Road Asheville 
Fresh, Mrs. W. M., 
Avenue 
Frierson, Mrs. 
Avenue 
“Fritz, Mrs. Jacob L. 
Fritz, Mrs. Olin G. 
Fritz, Mrs. William A., 
Street .. 
Frizelle, Mrs. 
Street 
Frohbose, Mrs. William J., 
Street ....... 

Frye, Mrs. Glenn R., 539 N. Center 
Street 
Fulcher, Mrs. 
Fuller, Mrs. 
Drive 
Fulp, Mrs. James F. ..... ; 
Furgurson, Mrs. Ernest W. ......... 
Futrell, Mrs. John M., Westbridge 


630 First 
Hickory 
LaFayette 
Rocky Mount 
Asheboro 
Walkertown 
Center 


John H., Jr., 


124 N. 
Hickory 


Ayden 


Mark T., 507 S. Lee 
1524 Beal 
Rocky Mount 

Hickory 
“Luther . Beaufort 
H. Walker 

Kinston 
Stoneville 
Plymouth 


Road Greensboro 
Futrell, Mrs. Lokie M., 100 E. High 
Street ......Murfreesboro 
Gallagher, ‘Mrs. “Ambrose W., 515 Entwistle 
Gallant, Mrs. R. Miller, 809 Central 
Avenue 
Galloway, Mrs. James H., 200 Shepherd 
Street 


Charlotte 


Raleigh 
Gallup, Mrs. Charles H., 3104 Darien 
Drive Raleigh 
Gamble, Mrs. John Reeves, Sr., 504 E. Main 
Street Lincolnton 
Garber Mrs, Edgar C., Jr., 505 Rush 
d Fayetteville 


*Gardner, Mrs. Clarence E., Jr. .. .. Hillsboro 


= 
‘ 
Mount 
~ 
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*Garrard, Mrs. Robert L., 101 N. Park 
Drive Greensboro 
Garrenton, Mrs. Connell G. .........................--- Bethel 
Garrett, Mrs. John B. Wailertown 
*Garrett, Mrs. Norman Jr. 3932 Madison 
Avenue Greensboro 
*Garrison, Mrs. Ralph B., Cheraw 
Road 
Garrison, Mrs. Robert L., 227 Queens 
Road 
*Garvey, Mrs. Fred K., 440 Fairfax 
Garvey, Mrs. Robert Biowing Rock 
*Gaul, Mrs. John S., Sr., 2119 Norton 
Road 
, Mrs. John S., Jr., 2010 Sharon 
Lane 
Gay, Mrs. Charles H., 143 Huntley 
Place 
Geddie, Mrs. Kenneth B., 121 Rotary 
Drive 
Gentry, Mrs. George W., 607 S. Main 
Street 
*Gentry, Mrs. William H. 
Georgiade, Mrs. Nicholas, 2417 Bruton 


Charlotte 


Charlotte 
Charlotte 


720 Bromley 


Roa 
Gibbon Mrs. James W., 


Gibbs, Mrs. Robert L., 15 Chiles 

Avenue 
“Gibbs, Mrs. Stuart W., 210 
Gibson, Mrs. Francis D., i Re Fairmont 
Gibson, Mrs. Laurence 0. 715 N. Center 

Gibson, Mrs. Milton R., 105 Chamberlain 

Street 
Gilbert, Mrs. shined G., 1 St. Dunstans 

Road Asheville 
Joseph A, 803 River 


Asheville 


...Elizabeth City 
Gillespie, ‘Mrs. S. Crawford, 232 Lakeshore 
Dri Asheville 
Gilliam, Mrs. James S., Jr., 607 W. Lexington 
Avenue . High Point 
Gilmore, Mrs. Clyde M., 
Avondale 
Gilmour, Mrs. 


108 FE. 
Greensboro 
Monroe T., 934 Granville 
Glasgow, Mrs. Douglas MeK., 2822 Glendale 
*Glasson, Mrs. John, 615 Swift 
Avenue 
Glenn, Mrs. Henry F., Jr., 319 S. 
Gastonia 
Glenn, Mrs. John C., Jr., 3800 Wendover 
Circle Charlotte 
Gobble, Mrs. Fleetus L., Jr., 925 S. Hawthorne 
Road Winston-Salem 
Godwin, Mrs. Harold L., 330 Pinecrest 
Drive 
Gold, Mrs. Ben M., Riverside 
Apartments Rocky Mount 
*Goldner, Mrs. J. Leonard, 906 Demerius 
Street 
Goley, Mrs. Willard C., 217 N. Main 


Street 
Goode, Mrs. Thomas V., III, 825 Radio ; 
Statesville 


Road 
Goodman, Mrs. Benjamin W., 226 Fifth 
1107 W. Nash 


Fayetteville 


Street, S.E _..Hic*sory 


Goodwin, Mrs. Cleon W., 
Street . 

Goodwin. Mrs. Oscar S. . 

*Gordon, Mrs. John S., Rt., 


January, 1957 


Goswick, Mrs. Harry W., Jr., 2724 Canterbury 
i Winston-Salem 


Gradis, Mrs. Howard H., 204 S. Elm 
Street 
Grady, Mrs. Edward S., Box 447 ... 
Grady, Mrs. Franklin M. .. 
Grady, Mrs. L. V., 1529 W. Nash 
Street 
*Graham, Mrs. Charles P., 123 Forest Hills 
Drive Wilmington 
Graham, Mrs. John B., Roosevelt 
Road Chapel Hill 
Williamston 
Graham, Mrs. Walter R., 741 Hempstead 
Place 
Mrs. William A., 2247 Cranford 
oad 
Gray, Mrs. Cyrus L, 912 Rotary 
Drive 
Gray, Mrs. M. L., 607 Blaney Street 
Green, Mrs. Harold D., 1172 Hawthorne 
Road Winston-Salem 
*Green, Mrs. Phillip P., 485 E. Indiana 
Avenue Southern Pines 
Greene, Mrs. Phares Yates, 1004 E. Willowbrook 
Drive Burlington 
*Greene, Mrs. William A., 500 Pinkney 
Street Whiteville 
— Mrs. James B., Jr., 2318 Providence 
Charlotte 


Greenville 
Smithfield 


Charlotte 
Durham 


High Point 
Clinton 


Salisbury 
*Gridley, Mrs. setihind H., 820 Carolina 
Avenue .. ....Fayetteville 
*Grier, Mrs. Charles T., “Box 475 Carthage 
*Grier, Mrs. John C., Jr., Wellesley 
Building 
Griffin, Mrs. Harold W., 537 N. Center 
Street 
Griffin, Mrs. Leslie W. 
Mrs. Robert A., 11 Melbourne 


Griffin, Mrs. William Ray, Sr., 316 
Vanderbilt Road . 

Griffin, Mrs. William R., Jr, 30 Hilltop 
Road . Asheville 

Griggs, Mrs. Boyce P., 811 N. Oak 
Street Lincolnton 

Grimsley, Mrs. William T. Guilford College 

*Groome, Mrs. James G., 203 Edgedale 

Gross, Mrs. Francis W., 408 W. Lexington 
Avenue 

Gross, Mrs. Frank B., Jr., 228 Midland 
Drive 

Grove, Mrs. Raymond F., 12 Lagoon 
Place 

Groves, 


Pinehurst 


Asheville 


Asheville 


Wilmington 
Lowe!! 
Groves; Bars. Movert B., Ir. Belmont 
*Gullingsrud, Mrs. Leaksville 
Gunter, Mrs. A. Rhett, 2127 Ratcliffe 
Avenue 
Gunter, Mrs. June U., 
Street 
Gurganus, Mrs. George E., 2 East Bayshore 
Boulevard Jacksonville 
Gwynn, Mrs. Houston Yanceyville 
Haar, Mrs. Frededick B. 608 E. 9th 
Street Greenville 
Hackler, Mrs. Robert H., Jr., Washington 
Park Washington 


Hadley, Mrs. Herbert W., 2607 S. Dickinson 
Avenue Greenville 
Hagaman, Mrs. John B., Jr., Water 
Street 
Hagaman, Mrs. Len D., 301 


Drive 


Mrs. Robert B., Sr. 


Charlotte 


: 
.....---Durham 
Gibbons, Mrs. Julius J., Jr., Highland 
sigh Gibbs, Mrs. N. M. New Bern 
1 ._...........Matthews 
ne. 


1957 


January, 


Haines, Mrs. Hilton D., 601 East Washington 
Street Rockingham 


Hairfield, Mrs. 


Beverly D., 415 West 


Hall, Mrs. J. Cullen, 889 Fairmont 
Hall, Mrs. J. moir 
Hall, Mrs. James B., 237 Huntley 


Hall, Mrs. William Dewey, 510 Washington 


Roanoke Rapids 
Hall, Mrs. William H., 3221 Fairfax 
Ham, Mrs. George C., 519 Dogwood 
Hambrick, Mrs. Robert T., 529 Sixth 
*Hamer, Mrs. Alfred W., 112 Pearson 
*Hamer, Mrs. Douglas, Jr., Norwood 
Hamer, Mrs. Jerome B., 2217 Crescent 
Hamilton, Mrs. Alfred T., 1311 Williamson 
*Hamilton, Mrs. John H., 2124 Cowper 
Hammett, Mrs. J. Frank, Jr. Canton 
Hammond, Mrs. Alfred F., Jr. . New Bern 
Hamrick, Mrs. Ladd W., Jr., 710 Wil-Mar 
Hand, Mrs. Edgar H. Pineville 
Hand, Mrs. LeRoy Jr. ... a Gatesville 
Happer, Mrs. William, 205 Woodsway 
Hardaway, Mrs. John S., 620 N. Kelly 
Street 
Hardeson, Mrs. H. B., Entwistle 
Hardin, Mrs. Eugene R., Elm 
Hardin, Mrs. Richard, 10 Westover 
Heights Edenton 
Hardin, Mrs. Ronda H. Boone 
Hardman, Mrs. Edward F., Huntington 
Park, Route 2 Charlotte 
Hardre, Mrs. Rene, 1619 Oberlin Road Raleigh 
*Hare, Mrs. Roy A., 1023 Sycamore 
Street Durham 
Harer, Mrs. A. Eugene, 1609 Canterbury 
*Harloe, Mrs. John P., 1608 Biltmore. 
Harmon, Mrs. Raymond H., Highland 
Drive ...... Boone 
Harrell, Mrs. W. Fletcher, Jr. 114 
Simpson ..... Elizabeth City 


*Harrelson, Mrs. Rose C., Jr. ................-.-- Tabor City 


Harrill, Mrs. Henry C., 911 Magnolia 

Harrill, Mrs. James A., 2860 Reynolds’ 


Harrington, Mrs. Lee, Jr., 2425 Fairway 


Harris, Mrs. C. “Ted, 425 Roberts” 


Harris, Mrs. Carlton McK., Coantey 

Club Apartirents .. _.....Greensboro 
*Harris, Mrs. Charles I., Jr. Williamston 
*Harris, Mrs. Isaac E., Jr. ., 1004 Demerius 


Harris, Mrs. Russell P., Jr. ... _.Leaksville 
Harry, Mrs. John M., 832 W. Rowan 

Fayetteville 
Hart, Mrs. ‘Deryl, Duke ‘University 

Hart, Mrs. Lillard F. _.Apex 


ROSTER OF AUXILIARY MEMBERS 


45 


Hart, Mrs. Oliver J., 1930 Georgia 


Hart, Mrs. Verling K., W. 7th 

Street ..Charlotte 
Hartman, Mrs. Bernhard H., 1 Cambridge 

Road .....Asheville 
Hartness, ‘Mrs. William R., Jr. 615 Carr 

Street Sanford 
*Hatcher, Mrs. Martin 404 — 

Street Hamlet 


Hatcher, Mrs. Samuel W. morenhead City 
Hawes, Mrs. Cecil J., 2101 Wendover 

Hawes, Mrs. G. Aubrey, 1629 Providence 


Hawkins, Mrs. Barry F., 26 Patton 

Hawkins, Mrs. Hal B. ..... Moravian Falis 
Hawkins, Mrs. James H., North Maple 

Haywood, Mrs. Hubert B., Jr., 2718 Gloucester 

Hedgepeth, Mrs. Emmett Martin, Crestwood 

Hedgpeth, Mrs. Edward McG., Farrington 

Mill Road, Route 3 .......... ....Chapel Hill 
Hedgpeth, Mrs. Louten Ra Walnut 

Hedgpeth, Mrs. W. Carey, 2405 Kenan 

*Hedrick, Mrs. Clyde Reitzel, 318 E. College 

Hedrick, Mrs. Richard E., 1999 Georgia 

Avenue ...... Winston-Salem 


*Hege, Mrs. J. Roy, ‘Martin Drive Concord 
Heinitsh, Mrs. George, 125 E. Pennsylvania 

Helms, Mrs. Jefferson B., 319 W. Union 

Street ........ ....Morganton 
Helsabeck, Mrs. Belmont. A, “2315 Country 

Club Road .... Winston-Salem 
Hemphill, Mrs. Clyde R: 1401 21st Place, 


Apartment 2 Phoenix, Arizona 
Hemphill, Mrs. James E., 2002 Pinewood 

Circle Charlotte 
*Henderson, Mrs. Andrew M., Jr., 343 S. Broad 

Street _.... .....Mooresville 
Henderson, Mrs. John P., Sr., “417 College 

.... Jacksonville 
*Henderson, ‘Mrs. John P., Jr., Warlick 

Jacksonville 


Hendricks, Mrs. Paul 808 W. “Monutain 


Henninger, Mrs. sical B., 126 N. Elm 

Street Statesville 
Henson, Mrs. Joseph B., Jr., 1905 Pembroke 

Road ........ Greensboro 
*Henson, Mrs. “Thomas. A., “1105. Country 

Club Drive ..... 
Herndon, Mrs. C. Nash, 900. Lynwood 

Avenue ............. -Winston-Salem 
Herrin, Mrs. Hermon. 1204 Fairfield 


Herring, Mrs. Edward H., Box 6342, Five 


Points Station ...... ...Raleigh 
Herring, Mrs. T. Tilghman, “806 Ww. ‘Nash 

Hester, Mrs. Joseph R. ......... Wendell 
Hester, Mrs. William S. ; Reidsville 
Heusner, Mrs. Albert P., Box 176, 

*Hewitt, Mrs. Willard C. ..MecCain 
*Hiatt, Mrs Joseph S., Jr., Midland 

Road... ....Southern Pines 
Hickam, Mrs. ‘John B., 713° “Anderson 

Durham 


j 
$3 

ae. 
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Hickman, Mrs. Harry Stuart, Pennton 


Mrs. Chanes, Jr. 
Mes. George PB. 
Mrs. Seavy, 316 Green 


*Highsmith, 
*Highsmith, 
Highsmith, 
Street 
*Highsmith, 

Avenue 
Highsmith, 
Hightower, 

Westover Winston-Salem 
—* Mrs. Walter C., 134 Milldeton 

Charlotte 


-Thomasville 


Fayetteville 
Mrs. William C., 220 Bradford 
Fayetteville 
Mrs. Felda, 515 


oa Raleigh 
Hillier, Mrs. William F., Jr., Meadowmount 
oad Asheville 
Hinman, Mrs. Alanson, 792 Roslyn 
Road Winston-Salem 
*Hipp, Mrs. Edward R., Sr., 348 Hempstead 
Place Charlotte 
Hipp, Mrs. Edward R., Jr., 335 Heathwood 
Place Charlotte 
*Hitch, Mrs. Joseph M., 918 Cowper 
Drive 
*Hobart, Mrs. Seth G., Jr., 1200 Broad 
Street 
Mes. Horace H.. Charlotte 
*Hoggard, Mrs. William A., Jr. -....... Elizabeth City 
Hogshead, Mrs. Ralph, Jr., West Park 
Drive 
*Holbrook, Mrs. J. Samuel, 223 N. Oak 
Street Statesville 
Holbrook, Mrs. William D.; 2518 Danbury 
Street 
Holden, Mrs. Howard T., 3019 Country 
Club Drive 
Hollandsworth, Mrs. Luther C., 
Avenue 
*Hollister, Mrs. William F., Midland 
Road .....Southern Pines 
Hollowell, Mrs. Victor B., 515 Fenton 
Place 
Hollyday, Mrs. 
Montford 
*Holmes, Mrs. 


Morganton 


Charlotte 


Charlotte 
118 


Charlotte 


Asheville 
Fairmont 


William ‘Murray, 114 


A. Byron 
*Holmes, Mrs. George W,, 524 Roslyn 


Winston-Salem 


Road A 
Warrenton 


Holt, Mrs. Thomas ... 
Holt, Mrs. Thomas J. ...Warrenton 
Holt, Mrs. William eee Erwin 
Hood, Mrs. R. Thornton, Jr., Carey 

Road 
Hooper, Mrs. Joseph W., Sr., 125 Brookwood 

Avenue Wilmington 
*Hooper, Mrs. Joseph W., Jr., 125 Brookwood 

Avenue Wilmington 
Hoot, Mrs. Melvin P., 1505 E. 5th 

Street 
Hope, Mrs. A. Chalmers, 1441 Queens 

Horne, Mrs. S. Frank, LaFayette 

Avenue Rocky Mount 
Hornowski, Mrs. M. J., 63 Westover 

d Asheville 


oa 

Horsley, Mrs. William N. Belmont 
Hoskins, Mrs. John R., 36 Evelyn 

Place Asheville 
Hoskins, Mrs. William H., Fuller 

Street Whiteville 
Hough, Mrs. Mac Johnson, 3234 Park 

Road Charlotte 
Houser, Mrs. EPS Cherryville 
Hovis, Mrs. Leighton W., 810 Berkeley 

Avenue 


Greenville 


Charlotte 
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Corbett E., 618 E. Park * 


Howard, Mrs. 
Goldsboro 


Avenue 

Howard, Mrs. J. Cooper, 204 Eastover 
Avenue 

Howell, Mrs. Charles M., ~~ 226 New 
Drive -Winston-Salem 


Howell, Mrs. Julius A., 766 Oukiews 

Avenue tae Winston-Salem 
Howell, Mrs. William L. 
Hoyle, Mrs. Kenen C., Cherokee 

Road Asheville 
*Hubbard, Mrs. Fred C., Norun +/usnesboro 
Hubbard, Mrs. Robert T., 126 Lakeshore 

Drive 
Huckeriede, Mrs. Mark H., 

Street 
Hudson, Mrs. Miles H., Valdese Gen. 

Hospital 
Hudson, Mrs. William kK. 
Huey, Mrs. Thomas W., Jr., 1200 Biltmore 

Drive Charlotte 
Huffines, Thomas R., 

Avenue Asheville 
Huffman, Mrs. S. Vance, Volieze 
Hughes, Mrs. Carlisle B., Jr. ................. ad: invi_e 
Hughes, Mrs. Jack, Cole Mill 

Road 
Humbert, Mrs. Walter C., 1906 E. 6th 

Street Greenville 
Humphries, Mrs. Charles O., Hollow Rock 

Farm, Route 1 .... Durham 
Hunt, Mrs. W. Jack, 720 Ferndale 

Drive High Point 
Hunt, Mrs. Walter S., Jr., 1606 Reeevescssnees: 

Road ...Raleigh 
Hunter, Mrs. Frank P. \Warrenvon 
Hunter, Mrs. J. sta 2310 Lafayette 

Avenue 
Hunter, 
Hunter, Mrs. 
Hunter, Mrs. William B., 

Street 

Hunter, Mrs. William GG 

Street 
Huntington, Mrs. Sterling ‘H,, 539 Parkview 

Drive ..... Burlington 
Huntley, Mrs. Robert R. Warrenton 
Hurdle, Mrs. Ahoy Ww. 2371 Country Club 

Road . Winston-Salem 
Hurdle, Mrs. Thomas G., “212 Fuller 

Street 
*Ingalls, Mrs. Claire L., 524 Ann 


Street 
Ingram, Mrs. C. Hal, 1105 Rotary 


Drive 

Inman, Mrs. Charles E. 

*Irwin, Mrs. Henderson .... 

Isenhour, Mrs. Joseph A., 235 Sixth - 
Street, S.E. 

Ivey, Mrs. Henry B., 105 N. Pineview 
Avenue 

*Izlar, Mrs. Henry L., Jr., 2202 Sprunt 
Street 

— Mrs. Julian E. J., 2000 Providence 


Clinton 


709 Parrott 


Durham 


Greensboro 
Mrs. Cery 
Shelton B., Jr. Kenly 
1007 10th 
Lillington 
1106 W. Nash 
Wilson 


Fayetteville 
Rockingham 


High Point 
...Fairmont 
..Eureka 


Hickory 


oa 
*Jackson, Mrs. Marshal Vaden, Box 
Jackson, Mrs. Roger A., 116 Dobbin 
Avenue 
*Jacques, Mrs. Robert S. 
*James, Mrs. Arthur A., Jr., 614 Spring 
Lane 
James, Mrs. Fairley Patterson, 514 S, Main 
Street Laurinburg 
*James, Mrs. George W., 616 Sylvan 
Winston-Salem 


Fayetteville 
....Pittsboro 


High, Mrs. 
| 
LG: 
| 
| 
Goldsboro 
Durham 
ted 
tae 
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James, Mrs. Richard T., Jr., 1828 Wendover 
Road Charlotte 
James, Mrs. William D., Jr., 306 Entwistle 
Street 
Jarman, Mrs. F. Graham, Sr., 402 Hamilton 
Roanoke Rapids 
Jarman, Mrs. F. Graham, Jr., 429 Sunset 
Roanoke Rapids 
Jennings, Mrs. Lowell E., 1505 Pearl 
Street 
Jennings, Mrs. Royal G., Emerywood 
Estates 
*Jeter, Mrs. R. Vernon 
John, Mrs. James E., Jr. 
*Johnson, Mrs. 
Johnson, Mrs. 
*Johnson, Mrs. 
Street Whiteville 
Johnson, Mrs. G. Frank, 3225 Nottingham 
Road Winston-Salem 
Johnson, Mrs. Gale D., Forest 
Hills .....Wilkesboro 
Johnson, Mrs. George W., 1803 Chestnut 
Street Wilmington 
*Johnson, Mrs. Harry ; -Kikin 
Johnson, Mrs. Heber W., 
Drive 
*Johnson, Mrs. J. Ralph, West Orange 
Johnson, Mrs. Joseph L., 205 N. Main 
Street 
*Johnson, Mrs. Paul W., Rt. 1, 
*Johnson, Mrs. W. C. 
Walter R., 3 Fairway 


Gastonia 


High Point 
Plymouth 
Mayodan 


Floyd, 201 Pinkney 


"3008 Wayne 
Wilmington 


Winston-Salem 
Canion 
Mrs. 
Plac Asheville 

‘ebiiies Mrs. Wingate M., 428 Stratford 
oad Winston-Salem 

*sdheutes. Mrs. Frank R., 735 Arbor 

Road Winston-Salem 

*Johnston, Mrs. George B., 455 E. Kivett 
Asheboro 


Street 
James W., Wildwood 
Burlington 


Johnston, Mrs. 
Lane 
Johnston, Mrs. William O., 2611 Forest 
Charlotte 
Lake Waccamaw 


Drive 
Johnstone, Mrs. Allan M. ............ 
*Jones, Mrs. Beverly N., Sr., 455 Carolina 
Circle Winston-Salem 
Jones, Mrs. Beverly N., Jr., 620 Pine Valley 
Road Winston-Salem 
Jones, Mrs. C. M., 509 E. 4th 
Street 
Jones, Mrs. 
Jones, Mrs. 
Jones, Mrs. 
Jones, Mrs. Donnie H., Jr., Box 
67 


Jones, Mrs. F. Barker, Jr., 1324 Fifth 

Avenue, Hendersonville 
*Jones, Mrs. Frank W., Westlake 

Hills 
Jones, Mrs. J. Kempton, 227 E. Boundary 

Jones, Mrs. Joseph Reid, Jr. ..... ....King 
Jones, Mrs. Martin E. Granite Falls 
Jones, Mrs. O Hunter, 1710 Queens 

Road, 
Jones, 


Greenville 
Apex 
Jefferson 
Jefferson 


_..Princeton 


Charlotte 


W. 

Mrs. Paul ‘Erastus, s. Spring 
Street 

Jones, Mrs. Ransom J., 1417 N. Queen 


Street 

Jones, Mrs. Robert S. 

Jones, Mrs. Thomas T., 2701 Augusta 
Drive 

Jones, Mrs. William McC., York Street 
Extension 
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Jones, Mrs. William R., 305 West End 

Avenue 
Jordan, Mrs. John A., Jr., 236 Pinecrest 

Drive Fayetteville 
“Jordan, Mrs. Riley M. ..Raetord 


Jordan, Mrs. Weldon H., 601 Westmont 
Drive Fayetteville 
Joyner, Mrs. Powell W. . “nieuw 
Joyner, Mrs. Theodore H., Howard Gap 
Road Hendersonville 
Joyner, Mrs. William S., 738-A Gimghoul 
Judd, Mrs. E. Clarence, 2108 Woodland 
Avenue Raleigh 
Justa, Mrs. Samuel H., 505 Piedmont 
Avenue Rocky Mount 
Justice, Mrs. 14 Whiteoak 
Road Asheville 
Justis, Mrs. 
Road 
Kaufman, 
Road 
*Kavanagh, Mrs. 
Street 
*Kalevas, Mrs. Harry J., 
Drive 
Kearns, Mrs. Paul R., 331 Fieldstone 
Circle 
Kearse, Mrs. William O. 
Keathley, Mrs. Franklin Burr, Grove 
Keever, Mrs. James W., 623 Second 
Avenue N.W. 
*Keiter, Mrs. W. Eugene, 1507 Perry Park 
Drive _.......Kinston 
Keith, Mrs. Marion Y., Carlisle 
Road ; 
Keleher, Mrs. Michael F., 18 Maywood 
Road é 
Keller, Mrs. Guy O., 217 ‘North Dotger 
Avenue, Apartment 9-D 
Keller, Mrs. John H., Academy 
Street 
Kelly, Mrs. Alex P., 2931 Hydrangea 
Place Wilmington 
Kelly, Mrs. Luther wW., Sr., 1014 Kenilworth 
Avenue Charlotte 
Kelly, Mrs. Richard S., Jr. 204 Hinsdale 
Avenue ..... Fayetteville 
*Kemp, Mrs. “Malcolm” D., 210° ‘Highland 
Road Southern Pines 
Kendall, “Mrs. “John H., 800 Stewart 
Avenue 
*Kendrick, Mrs, Charles Mattox, 103 Poplar 
Street 
Kennedy, Mrs. John P., 
Road . 
*Kennedy, Mrs. Leon 
Road 
Kent, Mrs. Alfred A., Jr. 
Kermon, Mrs. Louis T., 


Road 
Kernodle, Mrs. Charles E., 444 Tarleton 
Avenue Burlington 


Kernodle, 


William S., 
Homer R., 532 Baxter 
Karl 
William P., 


Charlotte 
Mrs. 
Hendersonville 
1127 Henderson 
Salisbury 
1827 Linwood 
Charlotte 


Statesville 
Centon 


Hichory 


Greensboro 
Asheville 
Charlotte 

Ahoskie 


..Clinton 


2026 Providence 
Charlotte 
1907 Sterling 
Charlotte 
Granite Falls 
1625 Canterbury 
Raleigh 


Elon College 
Mrs. George W., 619 Atwater 
_......Burlington 
Mrs. John R., Edgewood Avenue 
Extention . Burlington 
*Kerns, Mrs. Thomas C., 120 Briarcliff 


Kernodle, 
Street 
Kernodle, 


Burlington 
_....... Leicester 
Kerr, Mrs. Joseph T, 304 Kincaid 
Avenue 


% 
4 
ae 
Concord 
Kinston 
Raeford Kerr, Mr George R., 432 Guthri er 
* 
yastonia 
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Kesler, Mrs. Robert C., 705 Twyckenham Lackey, Mrs. Robert W., 3015 Park 
*Kester, Mrs. John M., Jr., 2935 Park Lacy, Mrs. Thomas A., State 
Ketner, Mrs. Fred Y., 185 Washington Lafferty, Mrs. John O., 2746 Hampton 
*Keys, Mrs. Carson M. ............-.----+- West Jefferson Lafferty, Mrs. John W., 328 3rd 
*Kibler, Mrs. William H., 100 Valdese Hickory 
Kidd, Ralph Vo 1236 Romany Charlotte “Lake, Mrs. Ralph C., 4500 Ingleside 
Kimmelstiel, Mrs. Paul, 2627 Sherwood *Lambeth, Mrs. William A., Jr., 531 Arbor 
ROA Charlotte Winston-Salem 
King, Mrs. D. I. Campbell Flat Rock Lucama 
Kine: Mrs. Pirancis P. New Bern Lampley, Mrs. William A., 116 Briarwood 
*King, Mrs. Robert W., 508 Oakridge Hendersonville 
Fayetteville Lancaster, Mrs. Newton F. ................ Waynesville 
King, Mrs. Walter G., 1305 Latham Lane, Mrs. .Valdese 
Greensboro Lane, Mrs. L., 601 Tarboro 
Kingsley, Mrs. William B., Armstrong Rocky Mount 
Gastonia Lang, Mrs. Andrew M., 106 N. Anderson 
Kinlaw, Mrs. Murray C., 202 W. 21st Morganton 
ee ee ee Lumberton Langdon, Mrs. B. Bruce, 310 Valley 
*Kirby, Mrs. W. Leslie, 734 Arbor Fayetteville 
Winston-Salem ‘*Langner, Mrs. Fred W., Maples 
Kirksey, Mrs. James J., Riverside Southern Pines 
Morganton Lanier, Mrs. Verne C., Box 75, ...............- Welcome 
Kirksey, Mrs. William A., 302 S. King Large, Mrs. H. Lee, Jr., 1119 Kenilworth 
Kistler, Mrs. Clark C., 2114 Cowper Larkin, Mrs. Ernest W., Jr., 1102 E. Rock 
*Kitchin, Mrs. W. Walton, 505 Stewart *Lassiter, Mrs. James A., 1010 Elm 
Kleiman, Mrs. David, 1527 Iredell ; Lassiter, Mrs. Vernon C., 1818 Robin Hood 
Klein, Mrs. Robert E., 620 Barnsdale Lassiter, Mrs. Will ae Jr, 709 Sunset 
Kling, Mrs. Llewellyn E., 1309 N. Market LaTourette, Mrs. Kenneth A. ................ Flat Rock 
Washington Lawing, Mrs. Karl L., 621 E. Center 
Klostermyer, Mrs. Louis L., 49 Marlborough oy ee Mooresville 
Kneedler, Mrs. W. Harding .................... Davidson Raleigh 
Knight, Mrs. Floyd L., 115 Hillcrest Leath, Mrs. McLean B, Archdale 
Sanford LeBauer, Mrs. Maurice L., 1509 Madison 
Knight, Mrs. W. P., 720 Summit ae ee Greensboro 
Greensboro Lee, Mrs. Allen Henry Selma 
Knoefel, Mrs. A. Eugene, Jr., Montreat *Lee, Mrs. F. Wayne, 1816 Hampton. 
*Knox, Mrs. Joseph C., 1228 S. Live Oak Lee, Mrs..d.. Marshall ................... Newton Grove 
Wilmington Lee, Mrs. Mike, Highland Avenue ............ Kinston 


Knox, vad Richard E., 512 Washington 


Kodack, Mrs. Albert, 9 N. Kensington 

Koon, Mrs. Ethen S., Jr., 159 Kimberly 
Koonce, Mrs. Donald B., 2407 Oleander 

Kornegay, Mrs. Lemuel W. .................-.. Warrenton 
Kornegay, Mrs. Robert D., 1418 Lafayette 


Kozeruba, Mrs. ‘George M., 911 Country 


Club Bouldevard Wilmington 
Kraycirik, Mrs. Emery T., Alamance 

Burlington 
Kroh, Mrs. Laird F., 2201 McClintock 

Kroncke, Mrs. Fred G., 623 Cedar 

Kutscher, Mrs. George W., Elk Mountain 

Kutteh, Mrs. Hanna C., 230 N. Patterson 

Kyles, Mrs. N. Bruce, State 


Lee, Mrs. T. Leslie, Rountree Street Kinston 


Leeper, Mrs. William E., 378 N. 


*LeGrand, Mrs. Robert H., 3411 Wilshire 

Lennon, Mrs. Hershel C., 911 Sunset 

Lenton, Mrs. Charles T., oe Mills River 
Leonard, Mrs. Jacob C., Jr., Box 

Leonard, Mrs. Walter E., 104 27th 

Lewis, Mrs. Clifford W., 322 

Lewis, Mrs. John S., 362 N. Center 

Lewis, Mrs. Robert E., Finley 

Lichty, Mrs. Joseph 'S, 300 Wentworth 

*Lide, Mrs. Thomas N., 601 Barnsdale 

Liles, Mrs. L. Carl, Randolph 


3 
4 
=. 
| 
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Lilly, Mrs. J. M., 226 Bradford 
Fayetteville 


Road 

Lilly, Mrs. William H., 901 N. Layton 
Avenue 

Mrs. Rebert B., 721 Gimghoul 


Chapel Hill 
sinha, Mrs. Mark McD., Box 351 
Link, Mrs. M. Robert, 1056 wesentond 
Road 
*Little, Mrs. Howard Q. L. 
Little, Mrs. Joseph R., Oak Road 
Little, Mrs. Lonnie M., 231 Rideway 
Avenue 
*Littlejohn, 
Road 
*Littlejohn, Mrs. Thomas W., 
Drive 
Liverman, Mrs. Henry J. 
Lock, Mrs. Frank R., 1819 Buena Vista 
Road Winston-Salem 
Lockhart, Mrs. David A., Wil-Mar 
Drive 
Lokey, Mrs. Julian Lee, Caswell Training 
School 
Lomax, Mrs. Donald H., 420 Mahsley 
Avenue 
Long, Mrs. Benjamin L. 
Long, Mrs. David Thomas, 405 S 
Street 
Long, Mrs. Glenn, 630 N. Main 
Street 
Long, Mrs. T. Walter, N. Main 
Street 
Long, Mrs. Vann McK., 814 West End 
Bouldevard Winston-Salem 
Long, Mrs. W. Lunsford Jr., 1103 Cowper 
Drive 
*Long, Mrs. William M. 
*Long, Mrs. Zachary F., 214 “Ann 
Street 
Lore, Mrs. Ralph Eli, 
Avenue 
Loring, Mrs. William E., 66 Hamilton 
Lott, Mrs. W. Clifton, 310 Vanderbilt 
_Asheville 


Road 
*Lounsbury, Mrs. James B., 2519 Guilford 

Avenue Wilmington 
Lovell, Mrs. William F., 1517 Biltmore 

Drive Charlotte 
Lovill, Mrs. Robert J. . Mt. Airy 
Lowenbach, Mrs. Hanes, Old “Apex 

Road Durham 
Lowery, Mrs. John R., Milford 

Hills Salisbury 
Lownes, Mrs. Milton M., Jr., N. Chestnut 

Lund, Mrs. Herbert Z., 3610 Kirby 

Drive -Greensboro 
*Lupton, Mrs. Carroll C., 3300 Starmount 

Drive . ..Greensboro 
Lupton, Mrs. Emmett S.. Alamance 
Lutterloh, Mrs. Isaac Hayden, 202 McIver 

Street Sanford 
Lutz, _ James D., 1125 Highland 

Avenu Hendersonville 
Lyday, ‘ies. Charles E., 819 S c 

Street 
Lyday, Mrs. Russell O., 

Road 


Mrs. James T., 8 Cedarcliff 
Asheville 
2402 Forest 
Winston-Salem 
_Engelhard 
Louisburg 


Glen Alpine 
. Main 
Roxboro 


_.Newton 


...Newton 


..... Raleigh 
...Mocksville 


Rockingham 
Pennton 


Olive 


1610 Nottingham 
Greensboro 

Lymberis, Mrs. Marvin N., 2111 Ratcliffe 
Avenue Charlotte 
Lynch, Mrs. —'s F., Jr., 905 Arbordale 
Lynn, Mrs. Cy Valdese 
Lynn, Mrs. James W., Jr., Trail 1, Grove 
Park Burlington 
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Lyon, Mrs. Brockton R., Country Club 
Apartments 
MacBrayer, Mrs. Lewis B., 
Avenue 
*MacKay, Mrs. ‘Calvin, “1805 Grace 
Wilmington 


Street 
MacLauchlin, Mrs. William T. -Conover 
MacMillan, Mrs. James F., 2748 Hydrangea 

Place _.....Wilmington 
MacRae, Mrs. J. Donald, Skye _ 

“McAdams, Mrs. Charles R. ....... ...Belmont 
McAllister, Mrs. Hugh A., Riverside 

Drive 
McArn, Mrs. 
Avenue 
McBee, Mrs. Paul T. 
Avenue . 
McBride, Mrs. 
Street Fayetteville 
McBryde, Mrs. Angus M., E. Forest Hills 

Boulevard .. 

McCain, Mrs. Walkup I K., 800 Sunset 

Drive High Point 
*McCain, Mrs. Paul P. Red Springs 
McCall, Mrs. W. Herbert, Country Club 

*McCarty, Mrs. R. Leeves, 843 aetna 

Place ..Charlotte 
McClees, Mrs. . Eim City 
McClelland, Mrs. Joseph Maxton 
McConnell, Mrs. Harvey R., 1119 

McCoy, Mrs. Joseph B., Jr., 2515 Crescent 

Avenue Extension .... Caar ot.e 
McCracken, Mrs. Joseph P., 126 Pinecrest 

Road 
McCracken, 

Boulevard 
McCune, Mrs. 

Place 
McDonald, Mrs. Angus M., 

Road, W. .. 
McDonald, Mrs. 

Road .. 
McDowell, Mrs. 

Road 
McDowell, 
McEachern, 

Place 
McElrath, Mrs. Percy J., 

Drive 
McFadyen, Mrs. Oscar L., Jr., 524 Valley 

Road Fayetteville 
McGavran, Mrs. Edward G., Greenwood 

Road ...Chapel Hill 
McGee, Mrs. Julian M., 811 N. Elm 

Street. 
McGimsey, Mrs. 

Street Morganton 
*McGowan, Mrs. Claudius Plymouth 
*McGowan, Mrs. Joseph F., 303 Vanderbilt 

Road .. Asheville 
*McGrath, Mrs. Frank B., 212 E. 17th 

McGuffin, Mrs. William Cc. 14 Normandy 

*McIntosh, Mrs. Archibald N. ..Marion 
Meclver, Mrs. Lynn, 203 Summitt 

McKay, Mrs. Clinton H., 204 Wales 

Avenue ... 
McKay, Mrs. 

Avenue .. 
McKay, Mrs. 

Drive 
McKay, Mrs. 

Road 


Greensboro 
III, 641 E. Center 
Mooresville 


Lumberton 
Hu gh Munroe, Anson 
Laurinburg 


Marion 
Donald, 2503 Ramsay 


Mrs. Marvin H., 28 Griffing 
_Ashevil.e 
William Wes 3501. Seward 


Charlotte 


1830 
_.....Charlotte 


“Lester Brevard 
Hendersonville 
‘Harold C., 200 Arbor 
Winston-Salem 
Roy 


Belmont 
Duncan R., 2915, Hydrangea 


Wilmington 
Raleigh 


“Mrs. 
Mrs. 


Greensboro 


James F., Jr., Edgewood 


....Charlotte 
Hamilton W., “2936 ‘Belvedere 
Charlotte 
John A., 312 Pinecrest 
Fayetteville 
Robert W., 444 Eastover 
Charlotte 


x 
ee 
...Dunn 
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McKee, Mrs, John §&., Jr., State 

Hospital Morganton 
*McKee, Mrs. Lewis M., 3633 Hope Valley 

Road Durham 
McKeithan, Mrs. Murdock Ritchie Laurinburg 
McKenzie, Mrs. B. Whitehead, 407 Mocksville 

Avenue i 
McKnight, Mrs. Roy B., 2343 Forest 

Drive 
McLamb, Mrs. George T., Forest 

Lake 
McLaurin, Mrs. Daniel A. 
McLean, Mrs. A, A., 615 Woodridge 
Drive Murfreesboro 
McLean, Mrs. E. Kenneth, 1110 Queens 

Road, W. Charlotte 
McLean, Mrs. Harry H., III, 94 Vance 

Street Roanoke Rapids 
McLean, Mrs. James W., 117 Devane 


Street 
707 Pou 


McLeod, Mrs. John C., Jr., 
Street 

McLeod, Mrs. W. Leslie, 1504 Biltmore 

Drive 


Fayetteville 
Goldsboro 


Charlotte 

McMahon, Mrs. Francis J., 5 Evergreen 

Lane Asheville 
*McManus, Mrs. Hugh F., Jr., 3331 White Oak 

Road Raleigh 
MeMillan, Mrs. Robert. L., 718 Arbor 

Road Winston-Salem 
*MecMillan, Mrs. Robert M., Massachusetts 

Avenue Extension Southern Pines 
“McMillan, Mrs. Roscoe D. 
*MeNeill, Mrs. Claude A., Jr. 
McNeill, Mrs. James H., Pilson 

Street N. Wilkesboro 
MeNiel, Mrs. Thomas L. Wilkesboro 
McPheeters, Mrs. Samuel B., 307 Linwood 

Avenue Goldsboro 
*McPherson, Mrs. Charles W., 422 Fountain 

Place Burlington 
McRae, Mrs. Marvin E., 121 Beverly 

Place Greensboro 
McWhorter, Mrs. Robert L., 905 Martin 

Drive 
Mabe, Mrs. Paul ...... 
Macatee, Mrs. George Jr, Inglewood 

Road Asheville 
*Mackie, Mrs. George C. Wake Forest 
Macon, Mrs. Gideon H. .. Warrenton 
Maddrey, Mrs. M. Crocker, 610 Franklin 

Street Roanoke Rapids 
Major, Mrs. Richard S., 816 Fourth 

Avenue W. Hendersonville 
Mrs. George RFD 


neni Mrs. A. Kelly, 1918 Granville 
Road 


Maness, ‘Mrs. Paul 
Avenue 

Mangum, Mrs. “Carlyle T., Jr. 

Mangus, Mrs. Julian E. 

Manly, Mrs. Isaac V., 2215 Lakeview 
Drive 

*Manly, Mrs. James H., Jr., 2100 St. 
James 


...Madison 


Fayetteville 


Greensboro 
Central 
Leaksville 
Leaksville 


Marks, Mrs. Edgar, S., 612 Cornwallis 

Road Greensboro 
Marlowe, Mrs. William A. Walstonburg 
*Marr, Mrs. James T., 1718 Virginia 

Road Winston-Salem 


Salisbury 
Marshall, Mrs. James F., 645 Arbor 
Road Winston-Salem 
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Marshburn, Mrs. Elisha T., Jr., 210% Forest 
Hills Drive Wilmington 
Martin, Mrs. Benjamin F., 2556 Warwick 
Road Winston-Salem 
Martin, Mrs. James A., Walnut 
Street 
Martin, Mrs. James F., Roslyn 


Lumberton 


Mrs. Moir S., 
Ww. Francis, 1534 Queens 
_Chariotte 
115 Colonial 
Wilmington 
Newport 


Mason, Mrs. Lockert B., 

Drive 
Mason, Mrs. Manly . 
Massey, Mrs. Charles C., 

Avenue 
Matheson, Mrs. J. Gaddy, 420 N. 

Street Ahoskie 
“Matheson, Mrs. Robert A. haelord 
Matthews, Mrs. Robert W., 311 Meadowbrook 

Terrace Greensboro 
*Matthews, Mrs. Caniva 
Matthews, Mrs. Shadylawn 

Drive Burlington 
Matthews, Mrs. Vann M., 3010 Central 

Avenue Charlotte 
Matthews, Mrs. Wallace R., 8 Fairway 

Place Asheville 
Matthews, Mrs. William C., 645 Hempstead 

Place Charlotte 
Matthews, Mrs. Leaksvitie 


Maulden, Mrs. 


, 1318 Carlton 
Charlotte 


Roland 


William W. 
Paul R., 208 William 
Street Kannapolis 
Mauzy, Mrs. C. Hampton, Jr., 1820 Greensboro 
Maxwell, Mrs. Clarence S. : Beaufort 
*May, Mrs. Harvey C., 1136 Berkeley 
Avenue Charlotte 
Mayer, Mrs. Waiter B., 2828 St. Andrews 
Lane Charlotte 
Meadows, Mrs. Joseph 
Avenue 
Means, Mrs. Robert L., 122 Revere 
Road Winston-Salem 
Mease, Mrs. Willis E. Richland 
Mebane, Mrs. William C., Jr., 4507 Wrightsville 
*Mees, Mrs. Theo H., Country Club 
Road Lumberton 
——. Mrs. Elijah E., Jr., 2205 Cranford 


Merritt, Mrs. Fred L. .~ Columbia 
Merritt, Mrs. J. Frederic, 1615 S. College 
Park Drive ....... Greensboro 
Merritt, Mrs. John Barnett 
Avenue 
Meschan, Mrs. * 651 Roslyn 
Road ..Winston-Salem 
Messerschmidt, Mrs. H. Carl, Jr., Hillerest 
Manor Apartments High Point 
Metcalf, Mrs. Lawrence E., Chunns Cove 
Road ... Asheville 
Mewborn, Mrs. John M. _ Farmville 
Milham, Mrs. Claude G., 405 Minturn 
Avenue 
Miller, Mrs. Emory C., Jr., 2613 Gould 
Street _...Winston-Salem 
Mrs. ‘Henry “Eastwood 


108 Clyde 


Roxboro 


..Swannanoa 


_.Fayetteville 
Point 


Road 
*Miller, Mrs. I. Ben, 1007 Westwood . 


Miller, Mrs. Joseph T., Poston 
Circle 


wae Mrs. Oscar L., 314 Fenton 


1705 
Gastonia 


Charlotte 


tens 
risks 
Road Winston-Salem 
. 
*Martin, 
*Martin, 
........Raleigh 
L.......-Raleigh 
Bin Manning, Mrs, Isaac H., Jr., Hope Valley 
aoe *Miller, Mrs. Horace W., 301 Valley 
— 
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*Miller, Mrs. Robert C., 414 Harvie 
Street 

Miller, Mrs. Robert Evans, 1100 Bolling 
Road 


Miller, Mrs. Robert P., 1223 Providence 
Road Charlotte 


Miller, Mrs. Walton H., Jr., 1606 E. Mulberry 
Street Goldsboro 
Miller, Mrs. Warren E., 502 Pinkney 
Street 


Mrs. Theodore H. 


Mills, "Mrs. Charles R., 100 Elmwood 
Drive 
Mills, Mrs. James C., J 
Street North Wilkesboro 
— mee. Randolph D., 231 Zollicoffer 
Henderson 
Mills, es. Wardell H., 1202 Country Club 
Drive Greensboro 
Minges, Mrs. Ray D., W. Wright : 
Road Greenville 
Misenheimer, Mrs. Edd A., Washington 
Lane 
Mitchell, Mrs. George W., 807 W. Kenan 
Street 
Mitchell, Mrs. Roy C. . 
Mitchener, Mrs. James Samuel, Jr. 
Mock, Mrs. C. Glenn, 738 Mocksville 
Avenue 
*Mock, Mrs. Frank L. 
Moffett, Mrs. Alexander S., Box 
72 ....Taylorsville 
*Monroe, Mrs. Clement Bess Thayer 
Cottage 
ect Mrs. D. Geddie, 204 Churchill 
Drive Fayetteville 
Monroe, Mrs. Lance T., 218 N. Union 
Street Concord 
Montgomery, Mrs. John C., Jr., 2017 Ratcliffe 
Avenue Charlotte 
Montgomery, Mrs. Wayne S., 10 Blackwood 
Road Asheville 
Montgomery, Mrs. William G., Box 
68 Granite Quarry 
Bethel 
D. Forrest, Box 136 
Davis L., 503 E. 5th 


Greensboro 


....Laurinburg 


Pinehurst 


Moody, Mrs. W 
Moore, Mrs. 
Moore, Mrs. 
Moore, Mrs. 
Street 
Moore, Mrs. 
Moore, Mrs. 


Henry B., Main Street 
Horace G., Jr., 125 Wayne 
Wilmington 


Raleigh 
. John A., 308 E. Hendrix 


Greensboro 
Asheville 


..Laurinburg 
. Laurie W. ...Beaufort 
Moore, Mrs. Pierce J., Jr., “Mt. 
Sanatorium 
*Moore, Mrs. Robert A., 2415 Warwick 
Road Winston-Salem 
. Robert Ashe, 1734 Queens 
Charlotte 
. Robert L., 311 W. Washiagton 
Bessemer 
Moore, Mrs. 
Moore, Mrs. 
Moorefield, Mrs. Robert H., East C 
Street 


Fletcher 
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Mordecai, Mrs. Alfred, 806 S. Hawthorne 

Road Winston-Salem 
Morehead, Mrs. Robert P., 1051 Arbor 

Drive Winston-Salem 
*Morey, Mrs. Milton B. ...................- Morehead City 
Morgan, Mrs. Arthur E., Box 

3275 Fayetteville 
*Morgan, Mrs. Benjamin E., 1128 W. Nash 

Street 
Morgan, Mrs. Burnice E., 2 Cedarcliff 


oad 
Mrs. Charles 
Street 
Morgan, Mrs. Grady A., 1 Cambridge 
Road 
Moricle, Mrs. C. Hunter 
Morris, Mrs. Donald S., 2398 Warwick 
Road Winston-Salem 
Morris, Mrs. John W. .................-....-. Morehead City 
*Morris, Mrs. Leslie M., 1122 
Edgemont 
Morris, Mrs. Marshall G., Jr., 404 S. 
Mendanhall 
Morris, Mrs. Rae H., 67 Louise 
Avenue 
Morrison, Mrs. ‘Robert H., 911 Brook 
Street 
Morrison, Mrs. Roger W., 
Parkway 
Morton, Mrs. L. Thomas, 513 S. Cedar 
Street 
Mullen, Mrs. Malcolm P., State 
Hospital Morganton 
*Mumford, Mrs. Ander M. Winterville 
Murchison, Mrs. David R., 315 S. Third 
Street Wilmington 
Murdaugh, Mrs. Herschel Victor, Louise 
Circle, Poplar Apts. nee 
Murdoch, Mrs. James W., State 
Hospital 
*Murphy, Mrs. G. Westbrook, 22 Hampstead 
Ro Asheville 
1020 Highland 
Salisbury 
Raeford 


Gastonia 


Concord 
Fayetteville 
Asheville 


65 Sunset 


Durham 


ad 
*Murphy, Mrs. Thomas L., 
Avenue 
*Murray, Mrs. Robert L. 
Murray, Mrs. William G., 1505 Independence 


Road _....Greensboro 
*Myers, Mrs. Richard T., 600 Buena Vista 

Cirele ....... .Winston-Salem 
Nailling, Mrs. ‘Richard C., “85 ‘St. ‘Dunstans 


oad Asheville 

*Nance, Mrs. Charles rete 1825 E. 7th 
Street —... 

Nance, Mrs. F. ‘Lee, Jr. 402 S. Main 
Street 

Nance, Mrs. John W., Powell 
Street 

Nanzetta, Mrs. Leonard, 2356 Rosewood 
Avenue ... ........Winston-Salem 

Nash, Mrs. Thomas 306 E. 
Colonial 

*Naumoff, Mrs. Philip, 
Road 

Neal, Mrs. J. Walter, 1344 Brooks 
Avenue ..... 

*Neal, Mrs. R. ‘Douglas, 2532 Hampton 
Avenue 

—- Mrs. Herbert C., 1111 Granville 
Roa Charlotte 


Necland, Mrs. Eugene C., 1111 N. Bynum 
Street ...Wilson 
Neese, Mrs. Kenneth E., 611 Lancaster 
Avenue ..........Monroe 
*Nelson, Mrs. William H., Cooper 
went Mrs. Martin G., 


...Charlotte 
Kannapolis 


Clinton 


Elizabeth City 
2320 Croydon 
...Charlotte 


Raleigh 
Charlotte 


“1030 Reynolds 

Cou Winston-Salem 
Neville, Mrs. Cecil H. ..... Seotland Neck 


Gastonia 
Charlotte 
MI E 

Pines 
Spray 

a 
Greenville 
rive 
*Moore, Mrs. James L., Coltor & 
core, 
Moore, Mrs 
Moore, Mrs. Julian A., 34 Hilltop ae 
Moore, Mrs. Kinchen C., Prince an 
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Leon B., 921 Berkeley 


Newell, Mrs. 
Newell, Mrs. 
Avenue 
*Newman, Mrs. Glenn C., Lafayette 

Newman, Mrs. Harold H., Jr., Oak 

Road Salisbury 
Newsome, Mrs. Henry C. ................ Pilot Mountain 

I , Mrs. Lowell, 244 Hempstead 


. William K., Finley 
North Wilkesboro 
. Franklin C., Jr., 136 S. Union 
Nichols, Mrs. Austin Flint, Box 
Nichols, Mrs. Rhodes Edmond, Jr., 1626 
University Drive 
*Nichols, Mrs. Robert J., 307 Carolina 
Circle Winston-Salem 
Nichols, Mrs. Thomas R., 306 W. Union 
Nicholson, Mrs. Robert W., 809 Windsor 
Drive Wilmington 
*Nicholson, Mrs. William MecN., 824 Anderson 
Street Durham 
*Nicol, Mrs. William F., Box 687 ................ Carthage 
Noble, Mrs. Robert P., 1612 Craig 
Street 
*Noel, Mrs. George T., 312 West 
Kannapolis 


Avenue 
Nosl, Mrs. Wiliam W.. Henderson 
Nolan, Mrs. James O., Cannon 
Boulevard 
Nolan, Mrs. Paul V., 304 S. Sims 
Street Kings Mountain 
*Norfleet, Mrs. Charles M., Jr., 2600 Warwick 
Norment, Mrs. William B., 702 Woodland 
Drive Greensboro 
Norris, Mrs. Charles B., 1039 Arosa 
Avenue 
North, Mrs. 
Crescent 
*“Norton, Mrs, 
Drive 
Norville, Mrs. 
Street 
Nowell, Mrs. ‘s. 
Place, Hickory 
Nowlan, Mrs. Fag gg B. Pleasant Garden 
“Nowlin, Mrs. G. Preston, 946 Bromley 
Road 
Odom, Mrs. Guy L., 2813 Chelsea Circle, 
Hope Valley 
Odom, Mrs. Robert E., 99 Evelyn 
Place _..... 
Oehlbeck, Mrs. 
Drive . 
Oelrich, Mrs. 
Drive 
Offutt, Mrs. 
Street 
Ogburn, Mrs. Herbert H., 
Street 
Ogburn, Mrs. 
Drive 
Mrs. 


Ogburn, 
Mrs. Paul 5 


Charlotte 


Charlotte 


Raleigh 


Kannapolis 


Charlotte 
Edward H., Jr., Riverview 
Elizabeth City 
John W. R., 2129 Cowper 
Raleigh 
William L., 321 Trade 
Burlington 


2nd Avenue 


Charlotte 
Durham 


: Asheville 
Luther W. F., 227 Riverside 
Morganton 
August M., 613 Palmer 
Sanford 
D., Rountree 


1806 W. Market. 


Leon N., 305 W. Park 


Vernon 
Kinston 


Lundie C., 1714 Virginia 
Winston-Salem 
Oghurn. 102 N. Patterson 
Ogle. Mrs. Ben C., 947 St. Mary’s 
Street Raleigh 
Olive. Mrs 
Drive 
*Oliver, Mrs. James E. . 


Road 


. P. W., 1322 Woodland 
Fayetteville 


Bryson City 
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Oliver, Mrs. Jim U., 2624 Fairview 
Road 
Ghiver, Birs: Josemh Rockwell 
O’Quinn, Mrs. E. N., 1810 Princess 
Street Wilmington 
Orgain, Mrs. Edward S., 3321 Devon Road, 
Hope Valley 
“Ormand, Mrs. John W. 
Ormond, Mrs. Allison L., 108 ‘Sixth 
Orr, Mrs. Charles C., 179 Montford Asheville 
Osborne, Mrs. Joseph E. ....... Rosman 
mrs. B. Rich Square 
Owen, Mrs. Duncan S., 201 Oakridge 
Avenue Fayetteville 
Owen, Mrs. G. Frank, Jr., 222 W. Trinity 
Avenue 
Owen, Mrs. John F., 2631 Fairview 
Road 
Owen, Mrs. Robert H. 
Owen, Mrs. W. Boyd 
*Owens, Mrs. Francis L. ..... 
*Owens, Mrs. Zack D., 407 W. Church 
Street Elizabeth City 


*Owsley, Mrs. Lawrence H., Highland 


Durham 


Waynesville 
Pinehurst 


ar ..Boone 
*Pace, Mrs. Karl B., 404 Summit 
Street 
Pace, Mrs. 
Street . 
Padgett, Mrs. Philip G., 605 N. 
Piedmont Kings Mountain 
Page, Mrs. Ernest B., Jr., 129 Woodburn 
Road Raleigh 
Page, Mrs. George D., 1855 Cassamia 
Place Charlotte 
Painter, Mrs. W. ee: 920 N. Main 
Street ..Mooresville 
Palmer, Mrs. Yates S. _..... Valdese 
Palmes, Mrs. Wesley C., Jr. 440 Rigeway 
Avenue Statesville 
Papineau, Mrs. Alban . Plymouth 
Parham, Mrs. Asa R., 712 Hillcrest | 
Drive 
Parker, Mrs. 
Parker, Mrs. 
Road 
Parker, Mrs. 
Street 
Parker, Mrs. 
Parker, Mrs. 
*Parker, Mrs. 
Road 
Parker, Mrs. 
Avenue 
Parker, Mrs. 
Street ... _...Fayetteville 
Parkinson, Mrs. 388 N. Edgemont 
Avenue . 
Parks, Mrs. 
Estates 
*Parrott, Mrs. Frank S 
Avenue 
*Parsons, Mrs. “Lacy J., 2404 Rowland 
Avenue a Lumberton 
Parsons, Mrs. William H. _.......Ellerbe 
*Paschal, Mrs. George W., Jr., 3334 ——— 
Drive 
Pate, Mrs. 
Avenue 
Pate, Mrs. 
*Pate, Mrs. 
Pate, Mrs. Marion 4 
Pate, Mrs. William H. 
*Patman, Mrs. William L. 
Patrick, Mrs. Simmons L., § 
Avenue 


_..Greenville 


Samuel E., 1617 Market 
Wilmington 


High Point 
John Wesley, Jr. .... Seaboard 
Joseph B., Jr., 2713 Dogwood 
Durham 
Osear L., 706 College 
Clinton 
Erwin 


Paul G. 
Boonesville 


Prentiss E., Jr. .. 
Roy T., 111 Pinecrest 
Durham 


Samuel L., 1202, “Harding 
_....Kinston 


Gastonia 
Ww. ‘Craig, Emerywood 

High Point 
322 Mocksville 
Salisbury 


Archibald 


110 S. 
_.........Goldsboro 


Pikeville 
Siler City 


309 ‘Harding 
Kinston 


cod 
| \ 
i 
ed 
7 
‘| 
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Louisburg 


Carl N., 3930 Plymouth Rd., 
Durham 


New Bern 


Patterson, Mrs. 

*Patterson, Mrs. 
Hope Valley 

*Patterson, Mrs. F. M. Simmons ......... 

Patterson, Mrs. Fred G., 511 Senlac ; 
Road Chapel Hill 

Patterson, . Hubert C., Pittsboro 
Road 


Patterson, . Joseph H. 
Patterson, Mrs. William H., Jr., Terrace 
Place Morganton 
*Payne, Mrs. John A., Sunbury 
Peak, Mrs. L. C., 409 Lafayette 
Street 
Pearson, Mrs. Arthur A., Mt. 
Sanatorium 
Pearson, Mrs. Hugh O., Box 26 
*Pearson, Mrs. John K. 
Peasley, Mrs. Edward D., 10 Westchester 
Drive 
*Peck, Mrs. Harold A., 425 Dogwood 
Lane Southern Pines 
Peck, Mrs. William M. 
Peedin, Mrs. James H., Box 248 
*Peele, Mrs. James C., Perry Park 
Drive 
Peeler, Mrs. Forrest E. 
Pegg, Mrs. Fred G., 1336 Kenwood 
Avenue Winston-Salem 
Pender, Mrs. John R., 343-A Wakefield 
Drive 
Penick, Mrs. George D., 
Lane Chapel Hill 
Pennington, Mrs. Glenn W., 2201 Hastings 
1767 Sterling 


Chapel Hill 
Broadway 


Charlotte 
1 Penick 


Perrin, Mrs. Thomas S., 
Charlotte 


oad 
peste. Mrs. D. Russell, Jr., 746 — 
Road Winston-Salem 


Durham 
Perry, Mrs. Glenn C., 702 Sunset 
Drive High Point 
*Perry, Mrs. Henry B., Jr., 100 E. 
Brentwood 
Perry, Mrs. S. Paul, 3602 Rugby Rd., 
Hope Valley Durham 
Perryman, Mrs. Olin C., Jr., 105 E. Clemmonsville 
Persons, Mrs. Elbert L., 723 Anderson 
— Mrs. A. Richard, Jr., Washington 


k Washington 

Peters, Mrs. William A., Jr., 206 S. 

Road Elizabeth City 
Peterson, Mrs. Osler L., i 

Circle Hill 
Pettus, Mrs. William H., Jr., 1901 Sterling 

Road Charlotte 
Pfeiffer, Mrs. John B., 1705 Maryland 

Avenue ... 
Phelps, Mrs. “James Jr. 
Pheips, Mrs. John M. ; 
Phifer, Mrs. Edward W., 505 W. Union 
Phifer, Mrs. E. W., Sr., W. Union 


Greensboro 


Morganton 
Morganton 
*Phillips, Mrs. Charles A. Speas, 310 S. 
Ashe Street Southern Pines 
Phillips, Mrs. 
Park N. 
Phillips, Mrs. William A., 120 S. Third a 
Street Wilmington 
Pickard, Mrs. Henry M., 5002 Oleander 
Drive Wilmington 
Pickrell, 
Road 


Ernest N., Finley 
Wilkesboro 


Mrs. Kenneth L. § 3 ‘Sylvan 
Durham 
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Pigford, Mrs. Robert T.., 
Drive 
Pipes, Mrs. David McK., 1 Fairmont 
Road _........... Asheville 
Pishko, Mrs. Michael T., Midland 
Road Pinehurst 
*Pittman, Mrs. Alfred R., Jr., 2304 Rowland 
Avenue Lumberton 


Pittman, Mrs. 
Acres 
Pittman, Mrs. 
Road 
Pittman, Mrs. 
Street 
Pittman, Mrs. 118 Stedman 
Avenue Fayetteville 
Pitts, Mrs. William R., 429 Eastover 
Road Charlotte 
Piver, Mrs. James D., 202 East Bayshore 
Piver, Mrs. William Crawford Jr., Washington 
Park .....Washington 
Pixley, Mrs. “Roland T., 1020 Habersham 
Drive Charlotte 
Plonk, Mrs. George W., St. “Mary’s 
Street 
Plyler, Mrs. Ralph J., 611 
Avenue Salisbury 
Podger, Mrs. Kenneth A. 217 East Markham 
Durham 
Bennett “2301 Buena Vista 
Winston-Salem 
Pela, Mrs. Marvin B., 500 S. Layton 
Avenue 
*Poole, Mrs. 
Street 
Pope, Mrs. Henry T., East 17th 
Street 
Pope, Mrs. Robert C., Monticello 


Drive 
Porter, Mrs. Richard A., Haywood 

Forest Hendersonville 
Poteat, Mrs. Hubert M., Jr., Church 

Street Smithfield 


Walter H., 314 Rutledge 
*Powell, Mrs. Albert H., 
Drive 
Powell, Mrs. Charles x “1128 Magnolia 
Place Wilmington 
Powell, Mrs. E. Charles, Jr., 804 East Park 
Avenue ..Goldsboro 
Powell, Mrs. Jack, 6 Violet Hill 
.. Asheville 
Gertrude 


Circle _...... 
Mrs. William F., 
Asheville 


Powell, 
Powers, Mrs. Earl J., 2660 Robin Hood 

Road Winston-Salem 
Powers, Mrs. Frank P., “25 929 White Oak 

Road Raleigh 
Powers, Mrs. John A., 2035 Sherwood 

Road 
Prefontaine, Mrs. 

Road 
Mrs. 


155 Colonial 
Wilmington 


Burlington 


Wilson 


Raymond L., Sr., 645 Hay 
Fayetteville 


2607 
Raleigh 
Mocksville 


Mary’ s 
.. Raleigh 


R. ‘Frank, 1631 St. 


Lumberton 


Wilson 


Greenville 
1632 U niversity 
Durham 


Charlotte 
J. Edouard, 901 Dover 
Greensboro 
C. Lowry, 1863 Cassimia 
Plac Charlotte 
‘Dieate, Mrs. David L., 576 Brookdale 
Boulevard 
Pressly, Mrs. James a Ingleside, 
Route 1 
Preston, Mrs. John 
Printz, Mrs. Don R., 340 “Midland 
Drive Asheville 
Pritchett, Mrs. Newton G., 3034 Lewis Farm 
Road 
Proctor, Mrs. James T., Glen 


Statesville 


Statesville 
Tryon 


We 

bid 
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Proctor, Mrs. Richard C., 
Graylyn 
Pruitt, Mrs. 
Lane 
*Pugh, Mrs. Charles H., 610 S. Lee 

Street 
*Queen, Mrs. Hugh 0. 
Avenue Hamlet 


*Query, Mrs. Robert Z., Jr., 1127 E. Morehead 
Charlotte 


Winston-Salem 


George C., Lancaster 
Rockingham 


..-Gastonia 


Quickel, Mrs. John C., 1140 

Gastonia 
Rabil, Mrs. William E., Buena Vista 

Road Winston-Salem 
Rabold, Mrs. Bernard L., 1014 S. Brady 

Avenue 
Rabold, Mrs, Leonard J., 109 W. Newlyn 

Street Greensboro 
Raby, Mrs. William T., 2121 Bucknell 

Avenue 
Raiford, Mrs. 
Rachlin, Mrs. 

Hospital 
“Raiford, Mrs. Fletcher L., Haywood 

Forest Hendersonville 
“Raitord, Theodore S., 30 Cedarcliff 

Road Asheville 
“Rainey, Mrs. William T., Sr., 1410 Ft. Bragg 

Road Fayetteville 
Ramsaur, Mrs. Jackson T., 1011 Fairfield 

Drive Gastonia 
Ramsay, Mrs. James G., Washington 

Park Washington 
Raney, Mrs. R. Beverly, 1110 Shepherd 


Street 
Richard B., 33 Marsh 
Concord 


Rankin, Mrs. 
Street 
Rankin, Myre. Richard ©. Mt. Holly 
Ranson, Mrs. J. Lester, Sr., 620 Hermitage 
Charlotte 
John L., Jr., 2819 Giendale 


Court 
Ranson, Mrs. 

Charlotte 
Asheville 


Samuel 
Stanton A., Veterans 
Fayetteville 


Mrs. 


Road 
Raper, Mrs. James §S., 16 ‘St. Dunstans 

Circle .. 
*Rapp, Mrs. ‘Tra H, "1922 Beverly 

Drive 
Rathbun, Mrs. Lewis S., 46 Forest 

Road Asheville 
Ray, Mrs. John B. .Leaksville 
Ray, Mrs. R. Clyde . West Jefferson 
*Reece, Mrs. John C., Riverside 

Drive Morganton 
Reeser, Mrs. Archibald W. Leaksville 
Reeves, Mrs. George F., Morehead 

Street Morganton 
Reeves, Mrs. Robert J., 920 Anderson 

Street 
Register, Mrs. John F., 803 Magnolia 

Street Greensboro 
Reid, Mrs. Charles H., Jr., 770 Oaklawn 

Winston-Salem 

Reid, Mrs. 


Reid, Mrs. Ralph C. 


Charlotte 


Reid, Mrs. William J., 1302 Summit 

Avenue Greensboro 
*Reinhardt, Mrs. James F., 646 W. Park 

Drive Lincolnton 
Reynolds, Mrs. Ernest H. Reidsville 


oa Mrs. Frank R., 1210 Fairway 
Wilmington 


Dri 
Rhodes, Mrs. James K., Rosedale 


“Rhodes, Mrs. James S., Williamston 
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Rhodes, Mrs. John §S., 2704 Vanderbilt 
Avenue 

Rhyne, Dr. Marie Britt, Medical Arts 
Building 

Rhyne, Mrs. 
Drive 

*Rice, Mrs. A. Douglas, 708 Louise 
Circle 


Sam A., 632 Greenway 


Concord 
Richardson, Mrs. Frank H. ............ _Black Mountain 


*Richardson, Mrs. James J., Prince 
Laurinburg 


Chapel Hill 

Richman, Mrs. Samuel, 3700 Manor 

Drive 
Riddle, Mrs. Harry D., 619 

Hillerest Gastonia 
Ridge, Mrs. Clyde F, 609 Colonial 

Drive High Point 
Richardson, Mrs. Ernest C., Jr. -............... New Bern 
*Rippy, Mrs. William wv., Granam-topedaie 
Burlington 


Greensboro 


Road 
Ritchie, Mrs. John A., 209 W. Woodridge 


Drive Durham 


Roa 
Rosch Mrs. Robert B., 502 Kentwood 

Circle 
Robbins, Mrs. Jack G., 930 Lambeth 

Circle 
Roberson, Mrs. Robert S. ..................... Waynesville 

*Roberts, Mrs. B. Watson, 1503 Pettigrew 

Street 
Roberts, 

Road 

*Roberts, “Mrs. R. Winston, 2723 Canterbury 

Trail ........Winston-Salem 
Roberts, Mrs. William McK., ‘Babington 

Heights 
Robertson, Mrs. Carroll B. 

*Robertson, Mrs. Edwin M., 

Court 
Robertson, 
Robertson, 
Robertson, 

Street. ......... 

*Robertson, Mrs. 

Club 
Robertson, 

Circle 
Robertson, 

Terrace 
Robinson, Mrs. Charles W., 

Place... 

Robinson, Mrs. Donald. E, “308 Ww. “Davis 

Street Burlington 
Rodda, Mrs. John Andrews 
Rodgers, Mrs. William D. ...........0.......... Warrenton 
Rodman, Mrs. Clark, Washington 

Park Washington 
Rodman, Mrs. Olzie, 519 W. Main 

Street 
Rogers, Mrs. 

Circle 
Rogers, Mrs. 


Mrs. Louis C., 3920 Plymouth 


Gastonia 


s. James M. 

‘s. John K. 

s. John N., ‘Sr., 807, ‘Hay 


L. Harvey, Country 


Pembroke 


Salisbury 
. Leon W., 3557 Chassin 


...Tarawa Terrace 
Logan T., Fairmont 
Asheville 


1114 Belgrave 
..Charlotte 


Washington 
Charlotte 


1112 Rolling 


. Max P., 
High Point 
. Seymour S., 1503 Alandale 
Greensboro 


James R., 130 Hillsboro 


Mrs. 
Park Hendersonville 


r 
*Romm, Mrs. William H. Moyock 


.....Raleigh 
sumberton 
tatesville 
....Durham 
a *Richardson, Mrs. William P., Box 
ote Roach, Mrs. Leonard H., Che er 
Street 
a *Rogers, Mrs 
Road .. 
*Rogers, Mrs 
- 
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2300 White Oak 


. Aldert S., 


Rose, Mrs. Abraham Hewitt, Hancock 
Rose, Mrs. I. Woodall, Jr., 1316 Sunset 
Ross, Mrs. Donald M., 418 Fountain 
Ross, Mrs. Otho B., 2424 Selwyn 
*Ross, Mrs. Otho B., Jr., 2114 Princeton 
Ross, Mrs. Thomas W., 1929 Wendover 
Rosser, Mrs. John H., 125 W. Race 
*Rousseau, Mrs. James P., 808 Oaklawn 
*Royal, Mrs. Benjamin F. ................ Morehead City 
Royster, Mrs. Chauncey L., 2607 Fairview 
moysver, Mra. J. Dan, Box 68 ....................... Benson 
Royster, Mrs. Thomas §S., Jr. ................-.-. Henderson 
Ruark, Mrs. Robert J., 3132 Sussex 
Rubin, Mrs. Adrian S., Nutbush 
Rubin, Mrs. M. cseeitisalln 1813 Colonial 
, Avenue ...... ...Greensboro 
Ruffin, Mrs. Julian M., 816 Anderson 
Ruland, Mrs. M. B., 2075 Craig 
Rundles, Mrs. R. Wayne, 132 Pinecrest 
Russell, Mrs. Phillip E., 6 Beverly 
Asheville 
*Russell, Mrs. William Marler, 1 Lone Pine 
Sadler, Mrs. Ralph C., 106 8. Madison 
Sale, Mrs, Charles S., 1151 Country “Club 


oad 
Mrs. Richard G., 2307 Churehhill 


Salle, Mrs. “George W., Washington 
...Washington 
Salter, Mrs, Theodore .............. Beaufort 


Salters, Mrs. Frederick H., 
Riverside ...... 


Sample, Mrs. Robert C., Dana 


....Elizabeth City 


Hendersonville 
*Sams, Mrs. Marshall 
Sanders, Mrs. Lee Hyman, 2508 Anderson 

Raleigh 


Sanger, Mrs. Paul W., 1813 Providence 


Santos, Mrs. Juan J. 401 Sherman 
Saunders, Mrs. John T., 145 Lakeshore 
Asheville 


Saunders, Mrs. S. Stewart, 1322 Greenway 
Drive High Point 


Saunders, Mrs. Sheldon A. Aulander 
*Sawyer, Mrs. C. Glenn, 812 Sylvan 

*Sawyer, Mrs. L. Everett, 712 W. 


*Schafer, Mrs. Earl W., Emerywood 
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Schiebel, Mrs. H. Max, 1020 Anderson 


Schlaseman, Mrs. Guy W., 819 Knox 

Durham 
*Schoenheit, Mrs. Edward W., 25 Eastwood 

Schools, Mrs. Percy E., Jr., Patterson 

Schoonover, Mrs. R. A., 2107 Lafayette 

Schweizer, Mrs. Donald C., 2709 W. Market 

Scott, Mrs. Alan F., Mocksville 

Scott, Mrs. Benton V. D., 18 Seventh 

*Scott, Mrs. S. Floyd, Route 2 ........ Burlington 
Sealy, Mrs. Will C., 2232 Cranford 


Sears, Mrs. Warren W., 2808 Avondale 

*Seay, Mrs. Thomas Ww. 400 Carolina 

Seear, Mrs. Torben, 1707 Fairfield 

Seigman, Mrs. Edwin L., 722 Falls 

*Selby, Mrs. William E., 1126 Belgrave 

Semans, Mrs. James H., 1415 Bivins 

Sentor, Mrs. W. Jeff, 2330 Churchill - 

Sessions, Mrs. John T., Jr, § 34 | Hayes 


Shackelford, Mrs. Robert W., 201 W. Pollock 


Shafer, Mrs. Irving E., Sr., 230 W. Thomas 
*Shaffner, Mrs. Louis deS., Sylvan 
*Shaia, Mrs. William H., 1419 Independence 
Boulevard . Charlotte 
Sharp, Mrs. Oliver he 214 Country Club 
Sharpe, Mrs. Frank, III FE. Hendrix 
Greensboro 


Shaw, Mrs. John A., RFD 4 ........Buena Vista 
Shaw, Mrs. ii R., 222 N. Oak 

Street _. Statesville 
Shearin, Mrs. W. T., ..Carolina Beach 


Shelburne, Mrs. lg a 2311 Princess 


Ann Street Greensboro 
Shepard, Mrs. Karl, 1111 Rockford 

Road High Point 
Sheridan, “Mrs. “Robert J., Eastern 

Avenue ............. Rocky Mount 
Sherrill, Mrs. Frank H.. Jr. Leaksville 
Sherrill, Mrs. John F., Hope 

Shields, Mrs. William Reidsville 
Shi ifley, Mrs. Glen M., 5 White Oak 

Shingleton, Mrs. William W., 1510 Carolina 

Shinn, Mrs. G. Clydie China Grove 
Shivley. Mrs. John L., 309 W. 

Shirey, Mrs. John L.. Route 4.200.000.0000... Asheville 
Shnford, Mrs. Jacob H., 1259—118 

Shull, Mrs. J. Rush, 1633 East Morehead 

Sieker, Mrs. Herbert O., 2512 State 


= ie 
Root, Mrs 
A 
66 
= 
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*Siewers, Mrs. Christian Fogle, 201 Churchill 
i Fayetteville 


Sikes, Mrs. 
Road 
Sikes, Mrs. 
Hospital 
Silver, Mrs. 
Avenue 

Silverthorne, Mrs. “Ray G., 115 N. Woodlawn 
Avenue Greenville 
*Silverton, Mrs. George, 502 W. 26th 
Simmons, Mrs. Alexander W., Broo..w.d 
Garden Apartments Burlington 
Simons, Mrs. Claude E., Raleigh 
Road 
Simpson, Mrs. Henry H., Route 1 
Simpson, Mrs. Paul E., 2612 Dover 
Road 
Simpson, Mrs. Thomas W., 175 ee 
Avenue Winston-Salem 
Sinclair, Mrs. Carter A., 374 Sixth 
*Sinclair, Mrs. L. Gordon, 3309 White Oak 
Road Raleigh 
Sinclair, Mrs. Roby T., Jr., Renovah 
Circle Wilmington 
Singletary, Mrs. William V., 2308 Sprunt 
Street 
Sink, Mrs. Charles S., Sunset 
Sinnett, Mrs. John F., 524 W. 8th 
Street 
Skeen, Mrs. Leo B., 812 N. Main 
Street Mooresville 
Skinner, Mrs. Benjamin S., 2305 Woodrow 
Street 
Skinner, Mrs. Louis C., E. 5th 
*Slagle, Mrs. Thomas D., Box 456 
Slate, Mrs. J. Esmond, 1057 Rockford 


Road 
*Slate, Mrs. John S., 1215 W. 4th 
Street 
Slate, Mrs. 
Circle 
Sloan, Mrs. 
Street 
Sloan, Mrs. 
Place 
Sloan, Mrs. 


Greensboro 


Durham 


Durham 


High Point 


Mooresville 
David B., 1116 Magnolia 
Wilmington 
Henry L., Sr., 2208 Sherwood 
Avenue Charlotte 
Sloan, Mrs. Henry L., Jr., 154 Canterbury 
Sloan, Mrs. William Henry Garland 
Sluder, Mrs. Fletcher S., Chunns Cove 
Asheville 


Road .... 
Sluder, Mrs. ‘Harold M., 2120 Princeton 

Avenue Charlotte 
Small, Mrs. Victor E., 719 College 

Street : Clinton 
7 Mrs. G. Ford, 58 St. Dunston: 

Asheville 

Pe Mrs. George A., 116 N. Irelend 

Street Burlington 
Smeltzer, Mrs. Dave H., 1832 Camp Green 

Avenue Charlotte 
Smerznak, Mrs. John J., 209 E. Corban 

Street 
Smith, Mrs. 
Smith, Mrs. 

Circle 
Smith, Mrs. 
Smith, Mrs. 

Street 
Smith, Mrs. 


Albert G., 826 Louise 


C. Gordon 
Claiborne T., 204 Hickorv 
Rocky Mount 


Candler 
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Smith, Mrs. Franklin C., 2219 Radcliffe 


Avenue 
*Smith, Mrs. 


Smith, Mrs. 
Sound 
Smith, Mrs. 
Street 
Smith, Mrs. 
Smith, Mrs. 
Avenue 
Smith, Mrs. 
Avenue 
Smith, Mrs. Joseph, 1303 E. 5th 
Street 
Smith, Mrs. 
Smith, Mrs. Joseph P., 933 Paremount 
Circle Gastonia 
Smith, Mrs. O. Norris, 10: WwW. 
‘Avondale 
Smith, Mrs. 
Avondale 
Smith, Mrs. Wilford M., 
Apartment 13-A 
*Smith, Mrs. Sidney S., 905 Williamson 
Drive 


Wilmington 


..Greenvile 
James Rowiand 
Jay L. Jr., 225 N. Rowan 
Spencer 
John G., 200 Wildwood 
Rocky Mount 


Greenville 


Joseph 


Greensboro 


Greensboro 
2423 Vail Avenue, 
Charlotte 


Raleigh 

Smith, Mrs. Slade A., 308 N. Madison 

Street Whiteville 
William A., 2310 White Oak 
Smith, Mrs. William C., 

Avenue 
Smith, Mrs. William Mitchell 
Snelling, Mrs. John McL., 2733 Idlewood 

*Snipes, Mrs. Richard D., 312 Valley 


Road 
*Snow, Mrs. Leo B., N. Anderson 
Street 
Soquel, Mrs. John A., 
Street 
*Sowers, Mrs. Roy G., 2122 Lee 
Avenue 
Sparrow, Mrs. Harry W., 508 Holden 
Road 
*Spaugh, Mrs. 
Avenue 
Speas, Mrs. Dallas C., 2598 Reynolda 
oad Winston-Salem 
an, Mrs. William P., si 437 Springdale 
Avenue ... Winston-Salem 
Speas, Mrs. William P., Jr., 2027 Virginia 
Road Winston-Salem 
Spencer, Mrs. Richard E., 1302 Gracewood 
Street _. _Greensboro 
Spencer, Mrs. William G. - Jr., 301 West End 
Avenue . ..Wilson 
Spikes, Mrs. Vera Baldwin, (Norman 0.) 1023 
W. Markham Avenue .Durham 
*Sprunt, Mrs. William H., Jr., 1931 ‘Virginia 
Road Winston-Salem 
Sprunt, Mrs. William H., III, Morgan Pe 
Ro. Chapel Hill 


Fayetteville 


Morganton 
1813 Grace 


Earle, 2836 Selwyn 


oa 
Squires, Mrs. Claude B., 2128 Malvern 
Road Charlotte 
Stallard, Mrs. Sam K. .................. Scitecoesiet Reidsville 
Stanley, Mrs. Sherburn M. Enka 
Stanton, Mrs. Allie McLeod, 8 Westover 
Heights ...... Edenton 
Starling, Mrs. Howard M,, 123 Pine Valley 
Road ...........Winston-Salem 
Roseboro 
Sedgefield 
Box P Greensboro 


Starling, ‘Mrs. W. Plato .... 
Starr, Mrs. H. Frank, Sr. 
Starr, Mrs. H. Frank, ‘Ir., 


vad 
Harold B., D 
..High Point 
.Winston-Salem 
ey 
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Steiger, Mrs. Howard P., 1927 Sharon 
Lane 
Stenhouse, Mrs. 
Street 
*Stephen, Mrs. C. 
Drive 
*Stephenson, Mrs. Bennett E. ................ Rich Square 
Sternbergh, Mrs. Waldemar C., 1217 Belgrave 
Stevens, Mrs. Hamilton W., Jr., 38 Ferrer 
Stevens, Mrs. Joseph B., 115 W. 
Stevens, at Martin L., 155 Montford 
Avenu Asheville 
Albert, Jr., Morganton 


Charlotte 
, 109 S. George 
Goldsboro 


oad 

sewn, Mrs. Daniel N., Jr., 925 4th 

Avenue Drive 
“Stewart, Mrs. J. Reagan, 515 Walnut 

Street Statesville 
Stewart, Mrs. Louisburg 
Stewart, Mrs. Roy A., 422 W. 9th 

Street 
Stewart, Mrs. William S. IV, 1314 Carlton 

Stiff, Mi-. Valdese 
Stimpson, Mrs. Robert T., 245 Fairfax 

Drive Winston-Salem 
*Stirewalt, Mrs. Neale S., 703 Lexingion 

Avenue High Point 
Stockdale, Mrs. Wayne H. .......... Smithfield 
“Stocker, Mrs. Frederick W., ‘1124 Forest 

Hills Boulevard 
Stone, Mrs. Marvin L., 

Drive 
Stoneburner, Mrs. Richard G., 595 Parkview 

Drive . Burlington 
Stovall, Mrs. ‘Horace H., 619 Cornwallis 

Drive Greensboro 
Stratton, Mrs. J. David, 854 Henley 

Place 
Streeter, Mrs. Charles T. 
Stretcher, Mrs. Robert H. 
“Strickland, Mrs. Ernest L., 

Avenue 
Strickland, 


Durhain 
1605 Riveria 
Mount 


Charlotte 
Richlands 
Waynesville 
105 West End 
Wilson 
Mrs. Horace G., 2312 Princess Ann 
Street ...... Greensboro 
Stringfield, Mrs. James K. Waynesville 
Stringfield, Mrs. Preston C., se Trogdon 
Street Wilkesboro 
Stringfield, Mrs. Thomas, Jr. ....Waynesville 
“Strosnider, Mrs. Charles F., John 
Street Goldsboro 
Stroupe, Mrs. Albertus U., Mt. Holly 
Stroupe, Mrs. Matthew A., ah 1423 Midwood 
Drive . Gastonia 
Stuckey, Mrs. Charles LeG., 2219 Beverly 
Drive . Charlotte 
Styron, Mrs. Charles W., 920 Williamson 
Drive ...... 
Suiter, Mrs. Thomas B., Jr., 1430 Western 
Avenue ..... 
*Suiter, Mrs. Wester G., 501 Sycamore 
Street 
Summerlin, Mrs. Arthur R., 3407 Churchill 
Road 
“Summerlin, Mrs. Harry, Church 
Summers, Mrs. “Dent, 524 Sixth 
Street, N.W. ....... 
Summerville, Mrs. Walter M., 2330 Selwyn 
Avenue : Charlotte 


127 Ss. 


Mount 


Raleigh 
.....Laurinburg 


Hickory 
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Sumner, Mrs. Emmett A., 724 Fiorham 
Avenue High Point 


Sutton, Mrs. Edward C., Anson 
Rockingham 


Sutton, Mrs. Homer G., Jr., Route 1 ..... Pfafftown 


Swann, Mrs. Cecil C., 21 Browntown 
Road Asheville 


Sweaney, Mrs. Hunter McG., 1007 Vickers 
Durham 
. Alexander, 1950 W. First 
Winston-Salem 
*Sykes, Mrs. Rufus P., Box 428 Asheboro 
Taliaferro, Mrs. Richard McC., 2311 Lafayette 
Avenue .......Greensboro 
Tankersley, Mrs. James W., Liberty 
Road Greensboro 
Tannenbaum, Mrs. A. Jack, 1301 Latham 
Road Greensboro 
Tarnasky, Mrs. Ralph Jefferson 
Tate, Mrs. Allen D., Jr., Kox 715 ..... Granam 
Tatum, Mrs. Walter L., 607 Mitchell 
Avenue 
Tayloe, Mrs. 709 W. Main 
Street 
Tayloe, Mrs. 
Drive 
Taylor, Mrs. 
Road 
Taylor, Mrs. 
Avenue 
Taylor, Mrs. 
Road 
Taylor, Mrs. 
Street 
Taylor, Mrs. . 
Street 
*Taylor, Mrs. 
Street 
Taylor, Mrs. 
Taylor, Mrs. 
Taylor, Mrs. hal 
Temple, Mrs. R. 
Avenue 
Templeton, Mrs. 
Avenue . 
“Templeton, Mrs. 
College ...... Lenoir 
Thomas, Mrs. Charles D. ........ Black Mountain 
Thomas, Mrs. Colin G., Jr., 12 Morgan Creek 
Road Chapel Hill 
Thomas, Mrs. James V. . Leaksville 
Thomas, Mrs. Walter Lee, 3615 Dover Road, 
Hope Valley Durham 
Thomas, Mrs. 
Cedar 
Thompson, 
Street 
Thompson, 
Avenue 
Thompson, Mrs. 
Thompson, Mrs. 
Street 
Thompson, } 
Street 
Thompson, 
Avenue 
Thompson, 


Sweel, 
Street 
Sykes, Mrs. 


Salisbury 
David T., 
Washington 


Washington 
Andrew D., 2900 Sharon 


Charlotte 
Salisbury 


Charlotte 
1113 Johnson 
High Point 


Chapel Hill 
Thomas Jefferson, 614 Franklin 
..Roanoke Rapids 
. Ivey, Sr. 
Ivey, Jr. .. 
Henry, 307 


Frederick R., 


Wilson 
Kinston 
McLelland 
Mooresville 


John Y., Sr., 345 W. 


Ralph Gordon, W. 


William R., 704 
Elizabeth City 
118 S. Union 
Concord 


Charles Robert, Highland 


Mrs. A. Frank, 


Mrs. 


Clive A. 
Fred A., 211 Norwood 


George R. C., “2808 Chestnut 
Wilmington 
715 Oaklawn 
Winston-Salem 
240 Cherokee 
Road . ........Charlotte 
Thompson, Mrs. Sanford _.Morehead City 
Thompson, Mrs. W. Chandler, Jr., 200 N. Laurel 
Avenue, Apartment 8-C ...... Charlotte 
Thompson, Mrs. Walter L., Jr., 7713 ‘Roslyn 
d Winston-Salem 


Lloyd J., 


Mrs. S. Raymond, 


Stegall, Mrs. John T., 327 Oakwood ed 7 

a 
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Thompson, Mrs. Winfield L., 1304 East 
Mulberry .... Goldsboro 
Thorne, Mrs. Morehead City 


Thornhill, Mrs. E. Hale, 512 Chesterfield 
Road Raleigh 


Thornhill, Mrs. George T., Jr., 3021 Granville 

Drive Raleigh 
Thorp, Mrs. Adam T., Avent 

Street Rocky Mount 
Thorp, Mrs. Lewis S., Leoudis 

Apartments Rocky Mount 
Thurston, Mrs. Thomas G., 209 S 

Ellis Salisbury 
Tidler, Mrs. James, 114 Brookwood 

Avenue 
Todd, Mrs. Lester C., 1029 Granville 

Road Charlotte 
Trachtenberg, Mrs. William, 108 S. Andrews 

Avenue Goldsboro 
Trevathan, Mrs. G. Earl, 119 N. Woodlawn 

Avenue Greenville 
Trivette, Mrs. P. DeWitt, 724 Eighth 

Trotter, Mrs. Fred O., Haywood 

Road Hendersonville 
*Troutman, Mrs. Baxter Suttles, 511 Mt. 

View 
Troutman, Mrs. Belk C. 
Troxler, Mrs. Eulyss R., 

Street 
Truslow, Mrs. Roy 
Tuggle, Mrs. ‘Allan 

Drive Charlotte 
Turlington, Mrs. William T., Jr., Woodland 

Drive Jacksonville 
Turrentine, Mrs. Kilby P., 809 Rountree 

Street 
Tuttle, Mrs. Marler Slate, N. Cannon 

Boulevard at Knollwood — .. 
*Tuttle, Mrs. Reuben G., 784 Stratford 

Road Winston-Salem 
Tyler, Mrs. E. Runyon, 1524 Hermitage 

Court . = Durham 
Tyndall, Mrs. Durwood, 612 S. Andrews 
_ Avenue ...Goldsboro 
Tyndall, Mrs. Robert G., 413 Harding 

Avenue Kinston 
Tyner, Mrs. Hugh E., 1542 Poston 

Circle 
Tyner, Mrs. Kenneth V., 363 Springdale 

Avenue Winston-Salem 
Tyson, Mrs. Thomas D., Jr., 1106 Ferndale 

Drive High Point 
Tyson, Mrs. Woodrow W., 1012 

Wellington High Point 
Umphlet, Mrs. Thomas L., 2519 White Oak 

Road 
Underwood, Mrs, Roseboro 
Valk, Mrs. Arthur DeT., 652 

Summitt Winston-Salem 
Valk, Mrs. Henry L., 1845 Buena Vista 

Road Winston-Salem 
Valone, Mrs. James A., 1528 Iredell 

Drive 
*Van Hoy, Mrs. Joe M., 2204 Crescent 

Avenue 
Vann, Mrs. Robert L., 2630 Phillip 

*Vanore, Mrs. Andrew A., Box 456 Robbins 
Vatz, Mrs. Benjamin, 2526 Fernwood 

*Vaughan, Mrs. Roland H., Broad 

Street 
Velsor, Mrs. Harry Van, 1 Lagoon 

i Wrightsville Beach 


Wilmington 


2314 Princess Ann 
Greensboro 


2335 Forest 


Kennazolis 


Gastonia 
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Venning, Mrs. William L., Jr., (Dr. Laura), 
1620 Queens Road Charlotte 
Verdery, Mrs. M. Carey, 1428 Raeford 
Road Fayetteville 
Verdone, Mrs. George F., 2437 Crescent 
Avenue, Extension 
Verner, Mrs. Hugh D., 2300 Westfield 
Road Charlotte 
*Vernon, Mrs. 
Extension 
Vernon, Mrs. 
Avenue 
Vollmer, Mrs. 
Road 
Vosburgh, Mrs. George S., Jr., Box 65 
Wadsworth, Mrs. George H. 
Waggoner, Mrs. Lonnie A., Jr., Pinewood 
Road Gastonia 
Welden, Mrs. 
Beaumont 
Walker, Mrs. 
Avenue 
Walker, Mrs. Harry G., 
Street Statesville 
Walker, Mrs. John Barrett, Jr., 708 W. Front 
Street Burlington 
Walker, Mrs. Louis K., 501 First 
Street 
Walker, Mrs. T. English, 226 Baldwin 


Avenue 
Wall, Mrs. Roger I., 2707 Cambridge 
2208 Buena Vista 


Road 
Wall, Mrs. Roscoe LeG., Sr., 
Road Winston-Salem 
Wall, Mrs. Roscoe L., Jr., 521 Walter 
Court Winston-Salem 
Wall, Mrs. William S., 228 Hammond 
Street .......Rocky Mount 
Walsh, Mrs. C. Douglas, 522 Maupin 
Avenue 
*Wampler, Mrs. Fred J., Box 1002 Oxford 
Wannamaker, Mrs. Edward J., Jr., Route 3, 
Box 250 Charlotte 
*Ward, Mrs. D. Ernest, Jr., E. 18th 
Street Lumberton 
Ward, Mrs. Ernest, 1015 E. Broad 
Street 
*Ward, Mrs. Frank P., Riverside 
Drive 


Charlotte 


Morganton 
James W., 209 Valdese 

Morganton 
Donald H., Old Haw Creek 


Kennon C., Wayne Drive, 
Wilmington 
Elmer P., 2715 Wrightsville 
Wilmington 
124 Bost 


Ahoskie 
Charlotte 


Statesville 


Ro ad 
Ward, Mrs. W. Titus, 917 Williamson 


Oriental 


Drive 
Ward, Mrs. Walter E. 
Warren, Mrs. J. Benjamin 
Warren, Mrs. James V., 

Apartments 
Warrick, Mrs. Luby A., Route 1 
*Warshauer, Mrs. Samuel E., 2943 Hydrangea 

Place Wilmington 
Warwick, Mrs. Hight C., 2320 Kirkpatrick 

Place Greensboro 
Wassink, Mrs. William K. 

Watkins, Mrs. Carlton G., 2812 Willow 
Tiv 
Watkins, Mrs. William M., 1423 Arcadia 

Street 
*Watson, Mrs. George A., 2018 Sunset 

Avenue 
Watters, Mrs. John L., 500 E. 11th 

Street Greenville 
Watters, Mrs. V. Gregg, Jr., 204 Rockingham 

Road Rockingham 
Watts, Mrs. Walter M., 40 Canterbury 


Road 
Way, Mrs. John E. 
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Way, Mrs. Samuel E., 625 S. Taylor 


*Wear, Mrs. John E., Country 

Weathers, Mrs. Bahnson, 829 Monroe 

Weathers, Mrs: Bailey G. Stanley 
Weaver, Mrs. Richard G., 1244 pein 

Street ...Winston-Salem 
Webb, Mrs. Melvin Ww. Burnsville 
Weeks, Mrs. John F., Winslow 

Weeks, Mrs. Kenneth D., 1014 West Haven 

ba Mrs. A. Frank, Jr., Box 

*Welfare, Mrs. Charles R., 2641 Reynolda 

Road ..Winston-Salem 
*Weiis, Mrs. Kdwin “2802 Uleander 

Wells, Mrs. Warner L., 704 E. Franklin 

bad oe Mrs. David G., 1431 Biltmore 

*Wents,. Mrs. Ir] J., 420 Roberts 

Wessell, Mrs. John C., 1501 Market 

West, Mrs. Bryan C., Perry Park 

West, Mrs. Clifton F., Perry Park 

*Wester, Mrs. M. W., Henderson 
“Wester, Mrs. Thad B., E. 18th 

Whaley, Mrs. “James D., 605 Third 

Wharton, Mrs. C. Smithfield 
Wheless, Mrs. Louisburg 
Wheliss, Mrs. John A., Skyland 

Whicker, Mrs. L., Idlewood 

Whicker, Mrs. Max E., S. Franklin 


China Grove 
Whitaker, Mrs. Donald N., 1425 Canterbury 
Whitaker, Mrs. J. Allen, 624 Falls 


Road 
Whitaker, Mrs. 


Richard H., 120 N. Cherry 

White, Mrs. Edward me 484 Carolina 

White, Mrs. Francis W. M. ....... ogee. Halifax 
*White, Mrs. Hayes M., Jr. ........... _Asheboro 
*White, Mrs. Philip F., Stanley 


White, Mrs. T. Preston, 714 N. Edgehill 

White, Mrs. W. Elliott, 3936 Churchill 
Road 


Charlotte 
“Whitehead, “Mrs. Seba “341. Vanderbilt 


Whitesides, Mrs. William C., Jr., 4733 Wendover 
Whitfield, Mrs. Bryan W., = River 
Avenue ...... ....Murphy 
Mrs. Ayers, ‘Route + “Box 


Whitley, Mrs. Robert M., Jr., Country Club 

Whittington, Mrs. Claude T., 600 Country 

Club Drive . _.....Greensboro 
Wiggins, Mrs. John C., Jr., 785 Arbor 

Winston-Salem 
*Wilhoit, Mrs. Robert M. . Asheboro 
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Wilkerson, Mrs. Charles B., Sr., 517 N. Wilmington 
“Wilkerson, Mrs. Charles B., Jr., 2113 Woodiand 


Wilkins, Mrs. Kenneth W., 102 S. Pineview 

Goldsboro 
Wilkins, Mrs. Robert B., 1007 Minerva 


“Wilkinson, Mrs. Charles Tolbert ........ Wake Forest 
Wilkinson, Mrs. James S., 3029 Granville 

‘Wilkinson, Mrs. Louis L., 1033 Rockford 

Wilkinson, Mrs. Wake Forest 
*Williams, Mrs. Charles’ F., 3203 White Oak 

Williams, Mrs. J. Dudley, Jr. ................ Sedgef.eld 
Wiliams, Mrs. John W.. Williamston 
Williams, Mrs. Kenan B., 747 Oaklawn 


Williams, Mrs. Leonidas ‘Polk, 300 S. 


Williams, Mrs. McChord, 3954 Churchill 

“Williams, Mrs. R. Bertram, Jr., 508 Forest 

Williams, Mrs. Robert, 22305 Hathaway 

Williams, Mrs. Robert W., 727 Windsor 

Williams, Mrs. Roderick T. ........................ Farmville 


“Williams, Mrs. 
Drive 
Williams, Mrs. 


S. Clay, Jr., 201 Westview 
Winston-Salem 


Samuel H., Jr., 511 West 


Williams, Mrs. T. Richard, Jr., 526 Seventh 

*Williford, Mrs. J. Kenneth 1211 11th 

Willis, Mrs. Harry C., 906 W. Vance 

“Willis, Mrs. Tom Vann . Sparta 
Wilsey, Mrs. John D. ..... Reynolda 
Wilson, Mrs. Clarence L., N. Main 

Lenoir 
Wilson, Mrs. Frank, 2317 Hathaway 

*Wilson, Mrs. Franklin 2107 Dilworth 


Wilson, Mrs. ...Boone 
Wilson, Mrs. 1501 Washington 


Hadley M 
James S., 


Wilson, Mrs. John K., 404 Nottingham 

Road _........ Greensboro 
Wilson, Mrs. Samuel A., 710 East Park 

_Lincolnton 
Wilson, Mrs. Thomas B., 3328 White Oak 

*Wilson, Mrs. W. Howard, 2017 St. Mary’s 

*Wilson, Mrs. William P., VA 

Hospital ..... Durham 
Winkler, Mrs. Harry, 239 Ferncliff 

Road ....... 
Winstead, Mrs. Ellis G., ...Belhaven 
Winstead, Mrs. John L., 302 Greene 

Street _......Greenville 
Wise, Mrs. Fred Ir, 2109 Queens 

Road, Charlotte 

Wisely, Mrs. Martin Re 108 Pembrooke 

Circle Edenton 
Withers, Mrs. Terry, Rhodes 

Avenue Kinston 
Witten, Mrs. Ernest R. s., 80 Wembly 
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Wolfe, Mrs. Harold E., 300 S. Andrews 
Avenue 
Wolfe, Mrs. 
Drive 

Wolfe, Mrs. Nathan Carl 
Wolfe, Mrs. Ralph V., 440 N. Hawthorne 
Road Winston-Salem 
Wolff, Mrs. 
Street Greensboro 
Woltz, Mrs. John H. E., 203 Cherokee 
Road Charlotte 
Womble, Mrs. 


Goldsboro 


Hugh C., 3700 Starmount 
Greensboro 


Edwin C. 


Womble, Mrs. William H., Jr., Westridge 
Greensboro 
1004 Roxboro 
Chapel Hill 


Road 
*Wood, Mrs. Ernest H., 


High Point 
Black Mountain 
Wood, Mrs 
Avenue Greensboro 
Wood, Mrs. William Yadkinville 
*Woodard, Mrs. Albert G., 111 N. George 
Street 
Woodard, Mrs. M. Wayne, 27 Chiles 
Avenue Asheville 
Woodburn, Mrs. Clark H.. ................:..-:....... Littleton 
Woodhall, Mrs. M. Barnes, 4006 Dover Rees, 
Hope Valley 
Fred G., 606 Hillcrest 
Dri High Point 
*Woods, Mrs. James W., Jr., Greenwood 


Chapel Hill 


Goldsboro 


oad 

Wooten, Mrs. Cecil W., Jr., 
Street 

“Wooten, Mrs. Floyd P., 1114 West College 
Street 

Wooten, Mrs. John L., 109 S. Harding 
Street 

Wooten, Mrs. W. L, 


Greenville 
Maple 

Greenville 

i Hope Mills 
Worth, Mrs. Thomas C., 500 Lake Boone 
Trail Raleigh 


Mooresville 


“Wright, Mrs. 
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Wrenn, Mrs. R. N., 1432 Ferncliffe 


Road Charlotte 


Wright, Mrs. Frederick Starr, 933 Hendersonville 
Road Asheville 


Isaac C., 320 Transylvania 
Raleigh 
. James R., 3319 White Oak 
Raleigh 
Belhaven 
Mrs. John J., Box 


Avenue 


Chapel Hill 


. Orpheus Evens, 1815 Buena Vista 
Winston-Salem 


. Richard B., Jr., Country 
Salisbury 

. Sam M., 2003 Morganton 
Fayetteville 


. Thomas H., Jr., 221 Hempstead 
Charlotte 


Whiteville 


*“Wyche, Mrs. Joseph T., 613 S. Madison 


Street 
Wylie, Mrs. W. DeKalb, 310 Arbor 
Road Winston-Salem 
Yarborough, Mrs. Richard F, Louisburg 
Yoder, Mrs. Paul A., 1219 Robin Hood 
Road Winston-Salem 
Young, Mrs. Charles G., 1303 Whilden 
Place _Greensboro 
Young, Mrs. David A., 533 N. Blount 
Street 
Young, Mrs. J. Paul, 18 Colonial 
Place 
Young, Mrs. John C., 271 Fairway 
Drive 
Young, Mrs. Joseph A., S. College 
Avenue 


Raleigh 
Asheville 
Asheville 


“Young, Mrs. Robert F., 401 Roanoke 


Avenue Roanoke Rapids 


“Youngblood, Mrs. Vernon H., 55 Louise 


— Mrs. Ernest H., Jr., 2001 Sussex 

..Winston-Salem 
Saas. "Mes. Albert H., Jr., 108 N. Audubon 

Avenue Goldsboro 


Wright, 
Road 
Wright, 
Wright, 
Wright, 
1987 
cs Wright, Mrs 
Road ....... 
= Wood, Mrs. Frank, 115 W. King q “Wright, Mrs 
Street ...Edenton Club ..... 
Wright, Mrs 
Road... 
rie Wright, Mrs 
are 
Kinston 
Kinston 
Pave *Wrenn, Mrs. Creighton, Mt. Ulla 
de 
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ADVERTISEMENTS 


Improves Visualization 


Posterior-anterior film: definite hyperper- 
istalsis with poor duodenal visualization.* 


The same anticholinergic action which 
has made Pro-Banthine (brand of pro- 
pantheline bromide) the outstanding 
therapeutic agent in peptic ulcer has also 
proved valuable in diagnosis. 

By controlling the hypermotility, Pro- 
Banthine may permit delineation of a 
lesion otherwise not clearly visualized. 

The technic is simple: If the first set 
of films shows hypermotility but no filling 
defect is demonstrable, reexamination is 


Posterior-anterior film after 15 mg.of Pro- 
Banthine intramuscularly: chronic duode- 
nal ulceration clearly disclosed. 


done a few minutes after intramuscular 
injection of 15 mg. or a half hour after 
oral administration of 30 mg. of Pro- 
Banthine. 

This procedure has the additional ad- 
vantage of demonstrating the patient’s 
response to a given dosage of the drug. 

G.D. Searle & Co., Chicago 80, Illinois, 
Research in the Service of Medicine. 


*Roentgenograms courtesy of I. Richard Schwartz, M.D., 
Kings County Gastrointestina! Clinic, Brooklyn, N.Y. 
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when you want broad spectrum antibiotic therapy with 
added safety for the many common respiratory, gastro - 
intestinal and urinary tract infections...the product 


to prescribe is 


Squibb Tetracycline-Nystatin 


the ONLY broad spectrum antibiotic preparation with 


added protection against monilial superinfection 


when you want specific antibiotic therapy for infections 
caused by Candida albicans (monilia)...the product 


to prescribe is 


MYCOSTATIN 


Squibb Nystatin 


the ONLY effective and safe antifungal antibiotic available 


WY 
XXXIV 
fc 
| 
) 
AND ARE SQUIRD TRADEMARAD SQul BB Squibb Quality—the Priceless Ingredient 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability — billions eaten annually. 


2. One of the best of the “protective” foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


15. Useful in the dietary management of celiac 
disease. 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral balance, 


22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection with any of them... 
3. The composition of the banana... 


4. The nutritional story of the banana... 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 


Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


Won. Ray GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
RosBerT A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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Striking relief from nausea of pregnancy 


brand Cyclizine Hydrochloride and 
Pyridoxine Hydrochloride 


Just one tablet a day, on rising or 
at night, restores the nausea-free 
Status to most pregnant women. 


Each tablet of ‘Maredox’ contains: 
‘Marezine’® brand 

Cyclizine Hydrochloride 

Pyridoxine Hydrochloride 


BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued “‘Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


As a career agent in his chosen field, it is his purpose to serve 

HEALTH both Doctor and patient as a true “friend in need” at all times, 
once with prompt settlements, efficient service, and a sympathetic 
understanding of the problems of the medical profession. 


Complete 


Local Service] American Health 


In INSURANCE CORPORATION 
Your State 
FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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TROCHES 


(HY DROCORTISONE-BACITRACIN TYROTHRICIN- 
NEOMYCIN-BENZOCAINE TROCHES) 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and analgesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 

Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; SO units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5 mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5S mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


Supplied: Vials of 12 troches, 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA 
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*300' 


Buffered Penicillin G. Powder... 
For Preparation of Oral Solution 


HONEY-CILLIN ‘300’ . . . uniform, 
stable, economical, inviting appearance, 
pleasant tasting . . . is packaged as dry 
powder for added stability and economy. 
Each 60 cc. bottle of HONEY-CILLIN 
‘300° provides 3,600,000 units of penicil- 
lin — or 12 teaspoonful doses of 300,000 
each. Desirable for pediatric practice be- 
cause of its convenience and good taste— 
and for patients of all ages where difficulty 
in swallowing tablets is found. 


Answer to the 
professional need for 


a ligiid oral penicillin... 


in which quality and economy 
are combined. 


and...when the 
sulfonamides are 
indicated... 


choose one of the original Honey-Sulfona- 
mides, Honey-Diazine to provide sulfadia- 
zine alone, or Honey-Trisulfas when the 
triple meth-dia-mer sulfonamides are 
preferred. Both preparations are smooth, 
free-flowing suspensions, contain pure 
clover honey in every drop. Both provide 
one grain microcrystalline sulfa per cc., 
buffered with sodium citrate and sodium 
lactate. 


Both give unexcelled, sustained 
Sulfonamide blood levels. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


“ 
“WORTHWHILE PRESCRIPTION SPECIALTIES 
ETHICALLY PROMOTED” 


PHYSICIANS , PRODUCTS 


INCORPORATED O 


= PETERSBURG, VIRGINIA 
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Overeating is a bad habit— 
you can help your patients 
to break it 


vith Dexedrine’ 


Available as tablets, elixir, and Spansulet 
sustained release capsules. 


*T.M. Reg. U.S. Pat. Off. 
for dextro-amphetamine sulfate, S.K.F. 


{T.M. Reg. U.S. Pat. Off. 
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THEY CAN LOSE 


... and like it 


Your active overweight patients 
can lose one-and-a-half to two 
pounds a week on a diet of ap- 
petizing meals featuring a variety 
of foods which provide all nutrient 
needs! A convenient leaflet con- 
taining menus and diet instruc- 
tions for reducing is available at 
your request. 


This scientifically tested weight 
reduction diet is easy to follow 
because it contains three full meals 
a day ... including a hearty break- 
fast. The foods can easily be ob- 
tained in a restaurant or from the 
family table . . . they are palatable 
with a satiety value which pre- 
vents undue hunger. 


Actually, there are two moder- 
ately low calorie diets in the leaflet 
—1400 and 1800 calories respec- 
tively. Active individuals have suc- 
cessfully lost weight at a desired 
rate—smaller women on the lower 
calorie intake and larger women 
and men on the higher calorie in- 
take. The foods included provide 
all essential nutrients in amounts 
which meet the recommended 
dietary allowances for adults... 
and provide approximately equal 
quantities of protein, fat, and car- 
bohydrate. 


Menus for three full meals a day 
for an entire week are presented 
in this folder, which is being made 
available to professional people 
only. It will be useful even where 
a patient may require a different 
calorie level for weight loss. In 
such case, the physician can sug- 
gest desired modifications, retain- 
ing the basic diet plan. 


This information is reproduced in the interest in good nutrition and health 
by the Dairy Council Units in North Carolina. 
High Point-Greensboro Winston-Salem Durham-Burlington-Raleigh 


105 Piedmont Bldg. 106 N. Cherry St. 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N. C. Durham, N. C. 
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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 


because the incidence of depression is less . 


. . because 


up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. . . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 

: Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid + Veriloid® 

In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


® 
Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 


Riker 10s ances 
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For Real ...give real relief: 


200 mg. (3 grains 

Demerol hydrochloride... 30 mg. (1/2 grain) bipek required, 
Potentiated Pain Relief 
WINTHROP LABORATORIES é 
New York 18, N. Y. Windsor, Ont. 
Demerol (brand of meperidine), 


trademark reg. U.S. Pat. Off. 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA). 


t 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and 


Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medical Director Assistant Director 


P.O. Box 218 Phone 5-4486 
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LYSINE-VITAMIN SUPPLEMENT LEDERLE 


outstanding 
appetite 
stimulant in 


NEW TABLE 


Specify INCREMIN TABLETS to stimulate appetite in your problem- 
eater, underweight, or generally below-par patients of all ages. 


INCREMIN TABLETS are highly palatable, caramel flavored. May be 
orally dissolved, chewed, or swallowed. Dosage only | tablet daily. 
1-Lysine 300 mg. 
Vitamin Biz 
Each \NCREMIN TABLET contains: Thiamine (B:) 


Pyridoxine (Be) 5 mg. 
(INCREMIN Drops contain 1% alcohol) 


Remember INCREMIN DROPS. Same formula. Cherry flavor. Can be 
mixed with milk, milk formula, or other liquid. In 15 cc. polyethy- 
lene dropper bottle. Dosage: 0.5 to 1 cc. (10-20 drops) daily. 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
Reg. U.S. Pat. Off. 
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for your complete insurance needs .. . 


* PROFESSIONAL 
* PERSONAL 
* PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE . 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 har 
HOME OFFICE: 111 W. FIFTH STREET —ST. PAUL 2, MINNESOTA ——™S 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


loving modern diagnostic and treat- 
JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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Control (no antibiotics) 


| Penicillin, .0CO6 meg./ml. 


) 


THE 


oar 


“TRADEMARK, 
& 


| 
| 


Combination | 


| Penicillin meg./ml.. 
Albamycin .08 meg./ml. 


| 


REG. U.S. PAT, OFF, 
RAND OF 


CRYSTALLINE 


UPJOHN 


RESEARCH 


(3265-ARB-119) 


H10 Million 
| 

Million 


Number of living organisms per milliliter 


average dosage only t.i.d. 
antibiotic 
synergism 


The three gray lines of this graph show the 
growth rate of a penicillin-sensitive strain of 
Staphylococcus (Micrococcus pyogenes, var. 
aureus) under 3 conditions: 
1. In the absence of antibiotics 
2. In the presence of subinhibitory concen- 
tration of penicillin 
3. In the presence of subinhibitory concen- 
tration of Albamycin* 
Even half these subinhibitory concentrations of 
penicillinand Albamycin, when combined, (biack 
line) produce a dramatic bactericidal effect. 


Compare it with : 
the antibiotic you are — 


currently using: 


Range of effectiveness: Alba-Penicillin is 
effective against the organisms that cause the 
overwhelming majority of bacterial infections 
(Staphylococci, Streptococci, Pneumococci, 
Proteus). 


Risk of resistance: Because in vitro tests 
show this. combination is synergistic against 
even Staphylococci already resistant to all other 
antibiotics, the risk of resistance is minimized. 


Risk of enterocolitis: Because it has little 
or no effect on the predominant Gram-negative 
intestinal bacteria, and is highly effective 
against Staphylococci, there is virtually no dan- 
ger of enterocolitis due to alteration in intestinal 
flora, or of other side effects such as perianal 
pruritus. 


Convenience: Alba-Penicillin is oral therapy, 
and the average adult dosage is only 1 to 2 cap- 
sules t.i.d., which eliminates middie-of-the-night 
medication. 


It is available in bottles of 16 capsules. Each | 


. Albamycin ( as novo- 
ime) and 250,000 units” 


capsule contains 250 
biocin sodium, crysté 
penicillin G potassium. 


| Upjohn . 


‘THE UPJOHN COMPANY, KALAMAZOO, micwiaan 


Time in hours 


6 


18 
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TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
Protection Against Loss of Income . U P P a I E S 


from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


All PHYSICIANS 
SURGEONS 
DENTISTS 


COME 
PHYSICIANS CASUALTY & HEALTH 65 Haywood Street 


ASSOCIATIONS ASHEVILLE, North Carolina 
OMAHA 2, NEBRASKA 


Since 1902 


P. O. Box 1716 Telephone 3-7616—3-7617 
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@ well suited for prolonged therapy 
@ well tolerated, nonaddictive, essentially nontoxic 


for the average 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
® chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 
@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxtety and tension states, muséle spasm. 


Tranquilizer with muscle-relazant action 


DISCOVERED AND INTRODUCED 
BY Wg WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
} surPLiEp: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 
Literature and Samples Available on Request 


¢CM-3706-R2 
THE MILTOWN MOLECULE 
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Digita : clinic 
office 
in its completeness and hospital 


the Birtcher 


MEGASON ULTRASONIC 


is earning the respect of both operator and 
patient because of its consistently excellent 
performance, Ask us for demonstration. 


CAROLINA SURGICAL 
SUPPLY COMPANY 


DURHAM 
NORTH CAROLINA 


equivalent to 
one USP Digitalis Unit 


o 
% 


Physiologically Standardized - 
therefore always 
dependable. 


The FOR 


physicians upon request. iis ompson CHILDREN 


Homestead Year-round private 
nf h 1 home and school for 
Davies, Ross Schoo infants, children and 
Boston, 18, Mass, acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 


FREE UNION VIRGINIA 


L 

~ UNIT 
i 
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Announcing 
Revision of 


LYN 


dihydroxy aluminum aminoacetate 


On the basis of considerable in vitro this most recent form of aluminum ant- 
evidence accumulated over a period of | acid therapy is as active—IN TABLET 
seven years, the Council on Pharmacy Form—as the various aluminum hydrox- 
and Chemistry has revised the original ide preparations are in Liguip form: 

ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Algtyn Tablets, 0.5 Gm. dihydroxy Malglyn Compound, each tablet 
aluminum aminoacetate, are supplied in contains dihydroxy aluminum aminoace- 
bottles of 100 (white). Your patients will tate, 0.5 Gm., belladonna alkaloids, 0.162 
welcome the change from liquid antacid —mg., phenobarbital, 16.2 mg., per tablet, 
preparations to easy-to-take convenient, bottles of 100 (pink); and as Belglyn, 
lightly-flavored Alglyn Tablets'. dihydroxy aluminum aminoacetate, 0.5 
Also supplied in combination with Gm., belladonna alkaloids, 0.162 mg., per 
spasmolytic and sedative therapy as tablet, bottles of 100 (yellow). 


4 Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 


1. 
be z. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
38586, 1949. 


Reprint of recent 
in vivo studies avail- 
able on request 


Bra PHARMACEUTICAL COMPANY 
CHATTANOOGA 9, TENNESSEE 


LI 
_N.N.R. Monograph for 
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PROFESSIONAL MANAGEMENT, INC. 


An Affiliate Of 


Black & Skaggs Associates 


BUSINESS CONSULTANTS 


TO THE MEDICAL PROFESSION 


OFFICES 


Asheville, N. C. 


3 Oak Ridge Rd. P.O. Box 4058 


Charlotte, N. C. Raleigh, N. C. 
P.O. Box 4110 P.O. Box 10404 


Columbia, S. C. 


ELIMINATE 
STAIR 
CLIMBING 


with an 
INCLIN-ATOR 


Goes up or down 
stairway. Seats two 
comfortably. 


ELEVETTE | 


Fits into home stair- 
well, closet, or other 
small places. 


Both push-button controlled. Operate 
on ordinary house current. Attractive. 
Used in hundreds of North Carolina 
homes. Surprisingly low in cost. 


Call or write for information 


OWAK 


Offices in 
Charlotte, Raleigh, Greensboro, 
and Roanoke. 


EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
‘widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 


New York, N.Y. ¢ Montreal, Canada 
5645 
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recognized 


as a potent, specific anti-arthritic — 


established 


by over 100 million patient days _ 


substantiated 


_ in more than 7OO published reports 


BUTAZOLIDIN 


(phenylbutazone GeEiGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chemica! Corporation, New York 13, N.Y. 
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Outguessing your “Second Guessers” 
...always a serious problem in OBESITY! 


V7 “ It’s easy with DIOCURB! 
f { > This New Dosage form of dextro amphetamine sulfate is 


not readily recognizable by the most astute patient! 


DIOCURES 


(Tutea Brand dextro amphetamine sulfate 


SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate. 


Especially Effective ...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 
particle size assures maximum therapeutic response. 


Sample and literature on request. 


S. J. TUTAG and CO. 


19180 Mt. Elliott Avenue 
Detroit 34, Michigan 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 
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NASAL 


Hydrospray 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of sea 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyDROSPRAY, each cc. sup- 
plying 1 mg. of HyprocorTong, 15 mg. of 

ROPADRINE Hydrochloride and 5 mg. of Tee: 
mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base). 


MERCK SHARP & DOHME 
DIVISION OF MERCK 8 CO., INC. 
PHILADELPHIA 8, PA, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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GLENWOOD PARK SANITARIUM 


Founded by 
W.C. ASHWORTH, 


GREENSBORO, 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WorTH WILLIAMS, Business Manager R. M. Bulg, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


PATENTED ARCH SUPPORT CONSTRUC- 
TION — WIDE STEEL SHANK IMBEDDED 
IN PLASTIC COMPOUND * 


BUY 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. [ ia S. 


% The patented arch support construction is guaran- 
teed not to break down. GOVERNMENT 
@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room BONDS 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 
Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe C y 
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SENSITIZE 


USE 
POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT 


January, 1957 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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SAINT ALBANS 


RADFORD, VIRGINIA 


SSN 


SS 


SRR 


STAFF 
James P. Kino, M.D. 
Director 


James K. Morrow, M.D. Danie. D. Cures, M.D. 
Tuomas E. Painter, M.D. James L. Cuitrwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 

W. E. Wilkinson, M.D. 


Patronize 
Your 


Advertisers 


 Qut-Patient Clinic 
THE fF) And Hospital For Rehabilitation Of 


| S T T U TE Medical Director 


4-ar w. on St. R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, In-patients are accepted in state of acute 
NORTH C AROLI A alcoholism. No waiting period required. 


Registered by American Medical Association 
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Neo-Synephrine® hydrochloride... 5.0 mg. 
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; 


CHLOROMYCETIN 
_ ANTIBIOTIC A 
/ ANTIBIOTIC B 


CHLOROMYCETIN 
| ANTIBIOTIC C 


ANTIBIOTIC A 
ANTIBIOTIC B 
4 ANTIBIOTIC C 
\ 
\ 


\ 
\ 
\ 
\ 
\ 
\ 


NONHEMOLYTIC MICROCOCCUS AUREUS 


(363-418 STRAINS) 


HEMOLYTIC MICROCOCCUS AUREUS 
(729-776 STRAINS) 


_— CHLOROMYCETIN 
_ ANTIBIOTIC A 
ANTIBIOTIC B 


CHLOROMYCETIN 
I ANTIBIOTIC C 


ANTIBIOTIC A 
/ ANTIBIOTIC B 
ANTIBIOTIC C 


ESCHERICHIA COLI 
(478-586 STRAINS) 


AEROBACTER AEROGENES 
(153-193 STRAINS) 


69% . / / 
94% 
¢ 
ae 
| | | 


greater antibacterial efficacy... 


h oromycetln 
for today’s problem pathogens ie 

Because of the increasing emergence of pathogenic strains resistant 3 


to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 

we most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.!-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 
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clinically proved, before introduction, in over 12,000 patients 


announcing 


a further advance in psychopharmacolog y 


a true “tranquilizer” with specific 
action in psychic and psychosomatic 


conditions 


indicated in mental and emotional 


disturbances — mild and moderate — 


encountered in everyday practice 


available in 5 mg. tablets 


minimal side effects 


Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 
experience. 


In the more than 12,000 cases treated with ‘Compazine’ here and 
abroad, and in experimental studies at very high dosage, no blood 
change or jaundice attributable to ‘Compazine’ was observed. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark for proclorperazine, S.K.F. 
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